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Bradshatu Lecture 


ON THE 


SURGERY OF THE GALL-BLADDER 
AND BILE-DUCTS. 
A REVIEW. 


Delivered before the Royal College of Surgeons of 
England on Nov. 14th, 1929, 


By R. P. ROWLANDS, O.B.E., M.S.LonD., 


FELLOW AND COUNCILLOR OF THE COLLEGE ; SURGEON TO GUY'S 
HOSPITAL. 


THE surgery of the gall-bladder and_ bile-ducts 
is only about fifty years old. Lister’s} epoch-making 
discoveries had paved the way for it some twelve 
vears earlier, but surgeons were very slow to accept 
his principles and to adopt his methods with 
confidence, and especially to apply them to do pioneer 
work in the dangerous area of the upper abdomen. 

Before Lister’s time little was attempted beyond the 
opening of abscesses and cautious slitting of sinuses 
for the extraction of stones. Through all the years 
that had gone before, medicine had little to. offer 
beyond relief of pain by drugs. As late as 1890 
a distinguished physician confidently advocated 
massage as a means of expelling stones from the bile- 
ducts into the duodenum. 

In 1733 Petit? had suggested and described 
cholecystotomy, but the fear of peritonitis was so 
great that the operation was not actually performed 
until 1867. At this date J. S. Bobbs,*? exploring for 
a supposed ovarian cyst, found and opened a gall- 
bladder distended with mucus, and extracted about 
50 small stones, closed the gall-bladder and dropped it 
back; and the patient recovered. In 1878 Marion 
Sims performed cholecystostomy in a very late case 
of jaundice due to gall-stones, but the patient, who was 
very ill and bleeding at the nose, died soon afterwards ; 
and in 1879 W. W. Keen had a similar experience. 
In August of the same year Lawson Tait‘ successfully 
removed a large stone from the gall-bladder and a 
small one from the cystic duct. The edges of the 
incision in the gall-bladder were sewn to the skin. 
By 1885 he had operated upon 15 patients, and in 
1889 he published a list of 55 cholecystostomies with 
only 3 deaths. By this time surgery was benefiting 
by the teachings of Lister, and operations upon the 
gall-bladder were rapidly increasing. 

In June, 1885, Mayo Robson, ‘‘ with all the usual 
measures as to cleanliness, and with full antiseptic 
precautions, including the spray,’’ successfully 
performed his first cholecystostomy, and in 1892 
published his stimulating book upon gall-stones, with 
full details of 41 operations. Since then, thanks to 
the work of the Leeds School, and of many other 
surgeons at home and abroad, the surgery of the bile- 
tract has advanced by leaps and bounds (Fig. 1). 

One of the most recent contributions from Leeds 
is a valuable statistical study of cholelithiasis by 
Dr. Gross,> based on a series of 9531 autopsies on 
patients of all ages performed at the Leeds Infirmary 
during the years 1910 to 1926 inclusive. In this 
series, 802 (or 8-4 per cent.) were the subjects of 
cholelithiasis. Dr. Gross concludes that obesity has 
a greater influence than pregnancy upon the forma- 
tion of gall-stones ; that gall-stones are only twice as 
common in women as in men; and that they do not 
occur more frequently in married than in single women. 
She also emphasises the frequent association of gall- 
stones with inflammation and cancer of the gall- 
bladder and bile-ducts. 

Our knowledge of the abnormalities of the bile- 
ducts and of the arteries associated with them has been 
amplified by Flint. Descomps’? and Eisendrath ® 
had already drawn attention to these important 
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variations. Mayo Robson, in his book already 
mentioned, described the following six operations : 
1. Cholecystostomy, or drainage of the gall-bladder. 
2. ‘* Ideal Cholecystotomy ”’: in this operation, after the 
stones had been removed, the gall-bladder was closed and 
dropped back into the abdomen. 

3. Cholelithotrity, or crushing the stones. 

4. Cholecystectomy, or removal of the gall-bladder. 

§. Choledochotomy, or incision of the common bile-duct. 

6. Cholecystenterostomy, or joining the gall-bladder to 
the bowel. 

Cholecystostomy was the operation of choice. At 
first the gall-bladder was sewn to the skin, but later 





Anatomy of the biliary apparatus. Stones are shown in the 
eystic duct, common bile-duct, and ampulla of Vater. The 
pancreatic duct of Wirsung and the accessory duct of Santorini 
are shown, the latter opening separately into the duodenum, 


to the aponeurosis, to lessen the risk of fistula. It 
took some time for surgeons to learn that a rubber 
tube sewn into the gall-bladder in an airtight manner 
gives the best, simplest, and safest drainage. This is 
a good operation, and is especially useful for bad 
subjects and for surgeons lacking great experience. 
It saves lives. without endangering the bile-ducts. 

‘* Ideal Cholecystotomy”’ was abandoned as too 
dangerous—leakage and peritonitis having followed 
in a number of cases. 

Cholelithotrity was introduced by Lawson Tait and 
was almost exclusively used for stones impacted in 
the bile-ducts, whence their extraction by incision 
was considered too difficult and dangerous. The 
stones were crushed between the finger and thumb, 
with padded forceps, or split by means of a fine round 
needle. This method, although useful at a pinch, 
is crude and apt to be followed by recurrence, because 
of the debris left in the ducts. 

Cholecystectomy was introduced by Langenbuch *® 
in 1882. His first operation for the removal of a 
calculous gall-bladder was successful, but two out of 
his first four operations were fatal—one from 
peritonitis and the other from an abscess of the 
choroid plexus. The operation was rarely done for 
some years. Robson only did it once in his first 40 
cases, and only 47 cholecystectomies were recorded 
up to 1890. Now it is the operation of choice for most 
diseases limited to the gall-bladder and cystic duct, 
because it is the most radical and generally successful. 

For many years only the serious effects of gall- 
stones were treated by surgery ; but with increasing 
knowledge, acquired from operations and the study of 
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early symptoms, both physicians and surgeons now 
endeavour to forestall these serious consequences, 
and even to prevent the formation of gall-stones, by 
preventing or eliminating the infection which almost 
constantly precedes it. This is a high aim, and 
offers great opportunities both for preventive medicine 
and preventive surgery. Dr, A. F. Hurst !° has made 
valuable contributions to the medical treatment 
of ‘cholecystitis. At 
present, operations 
on the bile tract are 
rapidly increasing in 
number. 


Fic. 2. 


While contem- 
plating this exten- 
sion of surgery, the 


beginner should 
never forget that the 
present great success 
of operations upon 
the gall-bladder and 
bile-ducts, carried out 
by experts, can only 
be obtained by those 
who take the greatest 
pains to train them- 
selves in this difficult 
branch of surgery. 
and to observe most 
scrupulously the 
necessary precau- 
tions. Much can be 
learnt from a careful 
study of the 
anatomy, physiology, 
and pathology of the 
bile apparatus, and 
especially the impor- 





tant and = confusing 
changes in the 
surrounding tissues 


produced by inflam- 


The relations of the bile-ducts and 


blood-vessels as they lie in front mation. But the 
of the foramen of Winslow. perfect skill and 


Variations are very common, judgment which ean 
save a surgeon from 
the pitfalls that beset his path can only be attained 
by watching, assisting, and operating under the super- 
vision and encouragement of a master in this special 
branch of surgery. Thus, with perfect training and 
greater care, we ought to see and hear less of those 
injuries to the bile-ducts which demand difficult recon- 
structive operations. Here, prevention is far better 
than cure. 


ANATOMICAL VARIATIONS OF THE GALL-BLADDER, 
BILE-DUCTS, AND BLOOD-VESSELS. 

The gall-bladder varies considerably in position and 
size, and when it is placed high up and far back in 
the right loin or embedded in the liver substance it 
may be very difficult to deal with. Rarely it is 
double, divided, or absent ; but frequently, as a result 
of disease, it is either contracted or very large; and 
sometimes it is so adherent to important structures 
as to be difficult to define or unsafe to remove. 

Bile-ducts.—The cystic duct is often long, running 
parallel to and adherent to the common hepatic duct 
which it may join behind the duodenum. On the 
contrary, it may be, or appear to be, very short or 


absent. Under these circumstances, it is easy to 
buttonhole or divide either the common hepatic 
or the common bile-duct. According to Flint, an 


accessory right hepatic duct is present in 15 per cent. 
of cases. It usually discharges near the angle of 
union of the cystic and common hepatic ducts, and 
is apt to be divided during removal of the gall-bladder. 
If this accident passes without recognition and treat- 
ment, and the wound is not drained, leakage of bile 
and secondary infection may be disastrous by causing 
local or diffuse peritonitis (Fig. 2). 

irter‘es.—The so-called normal arrangement of 
the arteries was found by Flint in only 69 of his 200 


consecutive dissections. The relations of the vessels 
to each other and to the ducts are so variable that 
constant care is necessary to avoid mistakes which 
may lead either to severe bleeding or to the accidental 
tying of the right hepatic artery. The bleeding may 


be almost impossible to stop without seriously 
Fic. 3 7 
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Adenoma of 
the fundus 
of the gall- 
bladder. 





damaging the bile-ducts in the depths of the wound. 
Tying the hepatic artery is a grave error, which is 
bound to interfere with the nutrition of the liver and 
may lead to the death of the patient. These mistakes 
can be avoided only by keeping very close to the 
gall-bladder and its duct, by using gauze dissection, 
and by examining each vessel very carefully before it 
is tied and divided. The large size of the right 
hepatic artery should save it from confusion with the 
cystic artery. 

A branch of the gastro-duodenal or of the pan- 
creatico-duodenal, or even one of these arteries, 
itself may lie in front of the common bile-duct just 
above the duodenum where it may be lacerated when 
the duct is hurriedly opened without carefully separat- 
ing its coverings. 

DIAGNOSIS, 

Many advances have been made in the diagnosis 
of cholecystitis and cholelithiasis. As about 10 per 
cent. of the population have gall-stones, and many 
more have cholecystitis. there are plenty of oppor- 
tunities for testing new and old methods of diagnosis. 
But gall-stones may lie dormant for long periods, 
and may be discovered accidentally during routine 
examinations or even after death. 
In 1908 Lord Moynihan," our President, gave us 

excellent and most helpful account of the 
inaugural’? symptoms of cholecystitis. A careful 
study of the clinical history, symptoms, and signs 
enables us to make a correct diagnosis in a large 


an 


se 


majority of cases. 
Simple radiography shows us the shadows of some 
thick-walled 


opaque gall-stones and or calcified 





Cystic adenoma at the 
neck of the gall-bladder, 
showing small black 
stones in the cysts. \ 
larger stone is also pres- 
ent in the gall-bladder. 


gall-bladders. It may show other opacities, such as 
calcified glands; it should always be tried before 
cholecystography, because it may make the latter 
superfluous.* With the aid of the opaque meal, 


~* Dr. J. M. Redding has kindly lent me the slides illustrating 
this part of my lecture. 
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radiography indicates pressure or traction of | pass spontaneously along the ducts, or escape through 
the distended or retracted gall-bladder upon the 


stomach, duodenum, or colon; but these methods 
only give correct results in about 30 per cent. of cases. 
The discovery of cholecystography by Graham !* and 
Cole in 1923 was a great advance ; it has already borne 
much fruit, and promises more to come, when its 
merits and possibilities are more widely appreciated. 
Whereas simple radiography, even with the aid of 
opaque meals, rarely gives any indication of chole- 
cystitis or of small or non-opaque _ gall-stones, 
Graham's method helps us to an early diagnosis of 
allthese. It is particularly valuable in demonstrating 
obstruction of the bile-ducts before cholecystitis has 
developed or become recognisable. Obstruction of 
the cystic duct by a stone too small to cast a shadow, 
by torsion, valvulation or bands, can thus be recognised 
and radically treated at an early stage. It also 
estimates the power of the gall-bladder to concentrate 
and to expel bile, and of the liver to secrete it. These 
add much to the range and value of diagnosis. 
Graham’s method is invaluable in the differential 
diagnosis of diseases of the gall-bladder from those 
of the alimentary and urinarytracts. The pure dye,f 
given with care, and in suitable doses, rarely does 
any harm, but it ought not to be given to patients 
suffering from heart disease, atheroma, abnormal blood 
pressure, or to those affected with chronic jaundice, 
cholangitis, or threatened with uremia or hepatic 
insufficiency. The test is a little more accurate when 
the drug is given intravenously, but it is more 
convenient and is often considered safer when given 
by the mouth. Various writers estimate the accuracy 
of this method of diagnosis as from 80 to 97 per cent. 


GENERAL INDICATIONS FOR OPERATION. 
The following are the chief indications for operations 
upon the biliary tract : 
1. Obstruction.—(a) Of the cystic duct, as indicated 


by typical attacks of biliary colic with tenderness 





A polypoid evstic 
adenoma near the neck 
of the gall-bladder, 
containingseveral small 
black stones, 


in the right hypochondrium, and often a palpable 
gall-bladder. Here cholecystographic evidence of defec- 
tive filling may give valuable confirmation. (b) Of the 
common bile-duct, as indicated by recurrent attacks 
of biliary colic and jaundice, perhaps with fever ; 
or increasing and persistent jaundice without colic. 
generally due to carcinoma of the pancreas or chronic 
pancreatitis. Great care is taken to exclude 
causes of jaundice, such as cirrhosis or 
disease of the liver. 

2. Irritation and infection of the gall-bladder as indi- 
cated by chronic flatulent dyspepsia, pain and tender- 
ness over the gall-bladder; and cholecystographic 
evidence of disease or of stones in the gall-bladder. 

The mere demonstration of  gall-stones or 
cholecystitis is not sufficient indication for operation. 
In many they cause no appreciable discomfort, or 
only such as can be relieved by medical treatment. 
But we have no medical means 
evacuating the stones, although 


other 
malignant 


of dissolving or 
stones sometimes 
+ Graham and Cole prefer the intravenous administration of 
2°5 g. of phenoltetraiodophthalein. For oral administration 
they use 4°0 to 5°0 g. of tetraiodophenolphthalein.** 





fistulae: into the gastro-intestinal tract. 

When symptoms persist or recur in spite of medical 
treatment, it is generally wise to recommend early 
operation so as to prevent a high mortality and other 


serious consequences of delay such as: (1) suppura- 
tion, perforation, peritonitis, acute and = chronic 
septicemia,  osteo-arthritis; (2) jaundice and 


cholangitis, with risk of cholemia and hamorrhage ; 
(3) cancer ** of the gall-bladder, which develops 
according to Rolleston '* and others in at least 5 per 





A pouched = gall-bladder. 


Distension of this pouch 
may kink the narrow 
eystie duct. This pouch 
is often intimately ad- 


herent to the 
and duodenum, 


bile-ducts 
and may 


extend in front or behind 
the common bile-duct. ff 


cent. of all cases of gall-stones. The danger of this 
complication is greater than that of operation ; 
(4) intestinal obstruction by gall-stones which have 
ulcerated into the bowel; (5) pancreatitis ; 
hepatic insufficiency ; (7) cardiac degeneration. 

When possible it is safer to wait fora quiet interval 
before operating, so as to allow thorough investigation 
and preparation of the patient. Fortunately, the 
acute symptoms, such as colic, jaundice, and fever, 
generally subside under careful medical treatment ; 
for, unlike the appendix, the gall-bladder rarely per- 
forates or sets up spreading peritonitis. When signs 
of spreading peritonitis develop, or an enlarged, tender 
gall-bladder can be felt, and symptoms such as vomit- 
ing. fever, and rigors do not abate, or signs of acute 
pancreatitis develop, an immediate operation is neces- 
sary. Similarly, when jaundice, associated with fever, 
fails to clear up under medical treatment, an early 
operation offers the best hope. 

These emergency operations should be limited to 
simple drainage of the gall-bladder or common bile- 
duct. Radical operations can be carried out later when 
the patient is better, the liver function is restored, and 
sepsis has subsided. 


(6) 


PREPARATION. 

Much has been done in recent years to make opera- 
tions safer by improving the preparation of patients, 
and this applies with special force to the surgery of the 
bile-ducts, which is beset with special dangers. 

The patient is kept at rest, preferably in bed, for two 
or three days, and dieted. Plenty of sugar and glucose 
and bicarbonate of soda are given by the mouth, rectum, 
or even intravenously in all cases where failure of the 
liver functions is feared. Hexamine is given as a 
biliary antiseptic. All septic sources in the mouth, 
nose, and throat are treated in time to lessen the risk 
of pulmonary complications. When the patient is 
jaundiced and clotting of the blood is delaved, 
5 c.em, of a 10 per cent. solution of calcium chloride is 
injected intravenously for two or three days before the 
operation. If this failsto bring the clotting time to the 
normal, or there is marked anzmia, one or more trans- 
fusions of blood may be given with great advantage. 


ANZESTHETICS. 

Chloroform is best avoided in these cases owing to 
its destructive effects on liver cells. 
of morphia gr. 1/4 and 
given 45 minutes. before 


An injection 
atropine gr. 1 
operation, 


100 is 


the Ether 
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and oxygen are administered. Some prefer gas 
and oxygen, but this rarely affords enough muscular 
relaxation. Novocain injected into the free edge 
of the lesser omentum and near the neck of the gall- 
bladder lessens shock and increases relaxation. For 
bad subjects, twilight sleep, followed by local anzs- 
thesia suffices, especially for simple operations. Spinal 
angst hesia with a little gas and oxygen is also valuable. 
INCISIONS. 

I find that Kocher’s incision, which divides the whole 
width of the rectus muscle and its sheath 1 inch below 
the right costal margin, gives the best access for 
cholecystectomy in fat and muscular patients. It is 
very easy to close, and is rarely followed by ventral 
hernia, although it allows good drainage at its outer 
angle. It does not rob the rectus of an adequate 
nerve-supply. 

The right paramedian incision gives the best access 
to the lower part of the common bile-duct, to the 
pancreas, and to the appendix adherent low down in 
the abdomen or pelvis. A stab wound for drainage 
allows the paramedian incision to be completely 
closed to lessen the chance of ventral hernia. For 
secondary operations a fresh site for the incision is 
generally desirable, so as to avoid adhesions and allow 
a free exposure, with less risk of hernia or damage to 
adherent organs. 


CHOICE OF OPERATION WHEN THE 
EXPOSED. 

The abdomen having been opened, the surgeon, 
whenever possible without adding to the patient's 
risk, rapidly explores the whole abdomen so that he 
may discover and remove any source of sepsis. In 


PARTS ARE 


Fic. 7. 





wy \ 





Choledochotomy. 
Exploration of 


the  bile-ducts. 
All ducts and 
hepatic artery 
are seen, and 
a finger in 
foramen of 
Winslow holds 
up a stone in 
common bile- 
duct. 


many cases it is necessary to remove a diseased appen- 
dix, and in some a gastric or duodenal ulcer may need 
attention. The gall-bladder and bile-ducts are exam- 
ined with the greatest care, so that no stone or disease 
may be overlooked. It is very important to remember 
that stones may rest in the common bile-duct for years 
without causing jaundice. At my first cholecystec- 
tomy the gall-bladder contained 99 small faceted 
stones, but I overlooked the hundredth, which was in 





the common bile-duct. It caused frequent attacks 
of colic without any jaundice during four years before 
I removed it. 

When the common bile-duct is dilated, especially 
with the gall-bladder present and active, the ducts 
must be palpated with extreme care, and often it is 
necessary to open the common  bile-duct and to 
examine the 
passages from 
within. 

(a) When the 
disease is limited 
tothe gall-bladder 
and cystic duct 
the choice lies 
between chole- 
cystectomy and 
cholecystos- 


FiG. &, 


tomy (Fig. 3). 
It is the ideal 
of the surgeon 


to operate while 
the disease is 
limited to the 
gall-bladder and 
cystic duct so 
that he can 
eradicate it. 
Fortunately, 
the gall-bladder 
is not indispens- 
able, although it 
has been shown 
to have several 
interesting func- 
tions. Certain 
animals, such as 





the horse, the 
deer, and the 
rat. have no 


tetroduodenal 
stone is firmly impacted in the second 
part of the common bile-duct, behind 
the duodenum, which has been mobilised 


choledochotomy. The 


gall-bladder, 
and thousands 


of human beings 


and turned over to the left. The duct 


who have had it was embedded in the head of the 
removed get on pancreas. 

well without it. 

Skilful removal in suitable cases carries little 
risk; therefore we need not hesitate to remove it 


when this is necessary. Removal is far better than 
drainage, for the following reasons :— 

1. Drainage rarely cures cholecystitis because the infection 
lurks deeply in the walls of the gall-bladder. 

2. A diseased gall-bladder being the chief factory of gall- 
stones is better removed to prevent recurrence. 

3. It is extremely difficult to make sure of removing all the 
stones from the cystic duct and the gall-bladder. It is 
often easier, cleaner, and therefore safer to remove the gall- 
bladder and cystic duct without opening them. 


4. Excision of the gall-Lladder may get rid of an 
unsuspected early cancer or precancerous condition. The 
results of such operations are extremely favourable. I have 


several patients living and well many years afterwards, but 
it is usually too late to cure a cancer of the gall-bladder which 
has been recognised before the abdomen has been opened. 

The chief indications for cholecystectomy are 
irreparable wounds and injuries or diseases limited to 
the gall-bladder and its duct. The most important of 
these diseases are: acute, chronic, and recurrent 
cholecystitis, especially when associated with gall- 
stones ; typhoid infection, making a patient a typhoid 
carrier; gangrene, perforation, empyema, hydrops, 
or mucous fistula of the gall-bladder due to obstruc- 
tion of the cystic duct by stone, torsion, kink, band, or 
stricture; fibroma, adenoma, papilloma, or carcinoma 
and biliary fistula or chronic Jaundice due to kinking 
of the common bile-duct following cholecystostomy 
(Fig. 4). 

If every gall-bladder is carefully examined after 
removal, [I believe that more new growths will be 
discovered. The figures illustrate some adenomata 
which I have removed ; several contained small black 
stones. Ithink they have an important bearing upon 
stone and cancer formation (Fig. 5). 
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A. M. Shipley'* has collected 22 cases of acute torsion 
of the pendulous gall-bladder; cholecystectomy was 
performed on all but one of these cases. This condition 
is almost limited to women over 60 years of age. 

It is not wise to undertake cholecystectomy when 
the patient is very ill, old or feeble, or when the 
mechanical difficulties and dangers of the operation 
are too great for the operator. Cholecystostomy is 
safer under such circumstances, care being taken to 
remove all the stones, if possible. If the symptoms 
recur, secondary cholecystectomy can be performed 
under more favourable circumstances. Neither should 
cholecystectomy be attempted when there is chronic 
jaundice with consequent risk of hemorrhage, unless 
the normal coagulation time has been restored by treat- 
ment ; nor when there is infective cholangitis or hepatic 
insufficiency. Cholecystectomy should never be per- 
formed unless it is certain that the common bile-duct 
is patent. 

It is easy enough to recognise gross disease of the 
gall-bladder, but slight abnormalities are as easily 
overlooked. If the clinical history and examinations, 
especially cholecystography and the finding of bacteria 
in the duodenal bile, incriminate the gall-bladder, it 
is generally wise to remove it although it may not look 
very abnormal. Other important signs of disease 
are: thickening, with change of colour to pink or 
grey ; small stones often difficult to feel ; white spots 
indicating cholecysterosis or strawberry gall-bladder ; 
an excess of fat in the wall; enlargement of the 
sentinel lymphatic gland near the cystic duct ; evidence 
of hepatitis, perihepatitis, and especially subcapsular 
fibrosis near the gall-bladder:; and adhesions to the 
duodenum or colon (Fig. 6). Kinking, bands, 
adhesions, and deformities at the neck of the gall- 
bladder may be concealed until they have been fully 


Fic. 9. 





Cholecystectomy 
and choledocho- 
tomy. A method 
of draining the 
common bile- 
duct through 
the stump of the 
evstic duct is 
shown. 


exposed after dividing their peritoneal sheath. 1 
have demonstrated several good examples of valvular 
obstruction of the neck of the gall-bladder while 
operating for Dr. Hurst at New Lodge Clinic. 

(b) When the common bile-duct is affected, obstruc- 
tive jaundice generally follows, and is often due to 
(1) stone in the common bile-duct ; (2) carcinoma of 
the head of the pancreas or bile-duct ; | (3) chronic 
pancreatitis. 

The choice of operation is between choledochostomy, 
cholecystogastrostomy, and cholecystostomy (Fig. 7). 
When jaundice is associated with colic, it is generally 
due to impaction of stone or other foreign body in the 





j after 


common duct. It is far better to remove the obstruc- 
tion, if possible, than to make a short-circuit between 
the gall-bladder or bile-duct and the stomach or 
intestine. A stone impacted in the lower part of the 
common bile-duct is best moved back into the first 
part of the duct and held there before the latter is 
opened. If the stone cannot be moved back and 
extracted 
from the 
first part of 
the duct, it 
may be 
necessary to 
mobilise the 
duodenum 
and to re- 
move the 
stone from 
behind 
(Frise. 8). 
When the 
stone is im- 
pacted at or 
near the 
duodenal 
papilla, the 
trans -duo- 
denal route 
isagoodand 
safe one 

far safer 
than pro- 
] on ge d 
effort s to 
displace or 
to erush 
the stone 
iFie. Oi. 
When ever 





the first or Duodenocholedochotomy. The second part of 

second part the duodenum is brought into the wound 
nage and packed off. Vertical incision= are made 

of the com- in the anterior wallof the duode indend 

mon bile- of the bile-duct. 

duct has 


been opened I insert a tube for drainage ; once after 
closing the duct I had to remove a fibrinous clot 
from it ten days later, and in another case in which 
the drainage-tube did not enter the duct, bile accumu- 
lated in the lesser sac of the peritoneum, causing 
serious symptoms which were relieved by drainage 
some days later (Fig. 11). On various occasions | 
have found foreign bodies (other than stone) in the 
common. bile-duct, such as hydatid daughter cysts 
discharged from the parent cyst in the liver, and a 
slough derived from the turned-in edge of the gall- 
bladder after cholecystostomy. 

If the jaundice is due to chronic pancreatitis or 
carcinoma of the head of the pancreas, | prefer 
cholecystogastrostomy to any other treatment. If 
is much better than draining the gall-bladder or 
common bile-duct to the surface of the skin, and it 
appears to be safer, easier, and better to drain the dis- 
tended gall-bladder into the stomach than into the 
duodenum, small or large intestine. Fistula or obstruc- 
tion occasionally followed an anastomosis with the 
duodenum; kinking and vomiting often followed 
union with the jejunum ; and infection of the liver is 
especially likely when the gall-bladder is joined to the 
colon. Chronic pancreatitis, with jaundice, is gener- 
allv cured by cholecystogastrostomy (Fig. 11). J 
have several patients who have survived many years 
in good health. The operation is worth while, even for 
cancerous obstruction of the common bile-duct, for 
the jaundice with intolerable itching and risk of bleed- 
ing are cured, and life may be prolonged in comfort 
and efficiency for many months or even for years. 


RECONSTRUCTION OF THE BILE-DUCTS. 
Reconstruction of the bile-ducts is required occa- 
sionally after excision of growths, but more commonly 
accidental injuries during operation. It is 
easier, and far better, to make the necessary repair 
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immediately, before inflammation has changed and con- 
fused the anatomical appearances, and before ascend- 
ing hepatitis and hepatic insufficiency have developed. 
Direct suture over a rubber tube is usually practicable 
in early cases. Later it may be impossible to find or 
to make use of the lower part of a divided duct. Then 
it becomes necessary to join the upper, often dilated, 
part of the duct to the duodenum, either by direct 
suture after the Mayo !7 method, or by a flap operation 
after Walton’s !*§ excellent plan. These operations are 
notoriously difficult and dangerous. 


RESULTS. 

Mortality. The death-rate of operations upon the 
gall-bladder and common bile-duct is surprisingly low, 
considering the complicated nature and difficulties of 
these operations. Graham and his colleagues, in their 
last 309 cholecystectomies for both acute and chronic 
cholecystitis, with or without stones, had a mortality 





The 
drawn into the transverse position and closed with two layers 


Duodenocholedochotomy. wound in the duodenum is 


’ 


of catgut suture and seak 
mesocolon just below it. 


‘ over with a flap taken from the 


of 2-S per cent. During the same time they performed 
11 cholecystostomies with a mortality of 18 per cent., 
this operation having been performed only in those 
cases which were the worst risks. The death-rate of 
choledochotomy is naturally higher because the 
patients requiring it are often bad subjects, who have 
suffered for years and have developed complications 
such as secondary heart disease, cholangitis, hepatitis, 
or pancreatitis, and are now peculiarly liable to hamor- 
rhage and pulmonary complications, and above all are 
apt to suffer from hepatic insufficiency or nephritis. 
Graham had a mortality of 11-9 per cent. in 42 cases of 
removal of stones from the common bile-duct. Infec- 
tive or suppurative cholangitis makes the mortality 
very high. 

Between July, 1916, and January, 1929, there were 
251 operations for gall-stones and cholecystitis in 
my wards at Guy’s Hospital, with 7 deaths—a 
mortality of 2°8 per cent. 202 of these patients 


were women, with 4 deaths; 49 were men, with 
3 deaths. My junior colleague, Mr. Lancelot 
Bromley, operated upon some of these patients, 


and my surgical registrar operated on some under my 
supervision. During the last ten years I operated 
upon 175 private patients for all kinds of diseases of 





the gall-bladder and bile-ducts, with 11 
mortality of 6-3 per cent. 


deat hs—a 


There were 10 cholecystotomies, with 2 deaths. 


135 cholecystectomies, ,, ’ 
25 choledochotomies, D ‘a 
‘ 5 cholecystogastrostomies, with no death. 


The two deaths following cholecystotomy were due to 
perforation of the gall-bladder causing subdiaphrag- 
matic abscess in one case and general peritonitis in 
the other. Two deaths following cholecystectomy were 
due to pneumonia and pulmonary embolism. Another 
death was due to perforation of the gall-bladder with 
suppuration in the liver; and the last occurred in a 
patient suffering from hemolytic anaemia 
secondary to streptococcal infection of the gall- 
bladder. The five deaths following choledochotomy 
were due chiefly to hepatic insufficiency in late cases. 
Of my private patients, 126 were women, with 7 
deaths; 49 were men, with 4 deaths. There were 
more than 3 women to 1 man in my lists of 426 opera- 
tions. D. P. D. Wilkie and others have also found the 
mortality higher in private patients, who are apt to wait 
too long and to try various treatments before operation. 

It is interesting that both Graham and Blalock also 
find the risk of all these operations much greater in men 
than in women. 

Ultimate Results—Cholecystostomy affords complete 
and permanent relief of symptoms in only about 45 per 
cent. of 19 The persistence or recurrence of 
symptoms are often due to leaving some stones behind, 
to the persistence of inflammation in the walls of the 
gall-bladder, or to the formation of new stones. 
Secondary cholecystectomy or choledochostomy are 
often required. 

Cholecystectomy affords complete and permanent 
relief in about 86 per cent. of cases.2° Miller*! found 
the results completely satisfactory in 84:4 per cent. 
of stone cases and 70 per cent. of the cases of chole- 
cystitis without stones. Whipple gives similar figures. 
At least 8O per cent. of my results were good. The 
more accurate the diagnosis, the better the result.** 
Hurst** has pointed out that some temporary recur- 
rence of symptoms may follow cholecystectomy, owing 
perhaps to spasm of the sphincter of Oddi with dilata- 
tion and other changes in the bile-ducts, secondary to 
the loss of the gall-bladder. Under these conditions 
spasmodic pains may develop and be attributed to 
stones left behind in the common bile-duct. Medical 
treatment will generally cure these symptoms and 
should be well tried before submitting the patient to 
another operation which may not discover any stone 
or obstruction in the bile-ducts. Adhesions between 
the stomach or duodenum and the gall-bladder fissure 
of the liver may cause pain and vomiting, but they 
very rarely lead to pyloric or duodenal stenosis, calling 
foroperation. Persistence of symptoms after operation 
may be due to residual infection in liver or pancreas, to 
stones overlooked in the ducts, to errors in diagnosis, to 
osteo-arthritis of the spine, spastic or mucous colitis. 

Choledochotomy is generally followed by great 
success, but occasionally symptoms persist or recur 
owing to a stone left behind or coming down from the 
liver, to a stricture in the duct or at the duodenal 
papilla, to blood clot or fibrin in the duct, to pancre- 
atitis, or to the formation of fresh stones in a septic, 
ill-drained gall-duct : such a stone may form round a 
silk or even a catgut suture, or as has been already 
mentioned. round a slough of the gall-bladder, 


severe 


Cases, 


CONCLUSIONS. 

Infective inflammation of the gall-bladder is very 
common, and is difficult to cure medically. It often 
causes gall-stones, and sometimes cancer, to form in the 
gall-bladder. 

Timely radical operation has a low mortality, and 
offers a very good chance of cure. Delay often leads 
to serious and dangerous consequences. The results 
of operations upon the gall-bladder and_bile-ducts 
are extremely satisfactory, and compare favourably 
with those obtained in any other branch of surgery. 

(References at foot of opposite page). 
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THE SULFOSIN TREATMENT OF 
GENERAL PARALYSIS 
AND OTHER DISORDERS, 
By KNUD SCHROEDER, M.D., 
PHYSICIAN-IN-CHIEF TO THE ODENSE COUNTRY AND CITY 


HOSPITAL, DENMARK, 


At the thirteenth Northern Congress of Internal 
Medicine at Copenhagen in June, 1927, I gave a 
preliminary report * on the therapeutic effects I had 
observed after the administration of sulphur in the 
form of sulphurated oil (‘ sulfosin’’). In general 
paralysis, repeated injections of sulfosin, producing 
a rise of temperature to 104° F. or higher, had a 
therapeutic effect similar to that of malarial treatment 
without its dangers and drawbacks. Further, I pointed 
out that the sulfosin treatment would be very likely 
to prove effective in other syphilitic and certain non- 
syphilitic lesions of the central nervous system. 

My subsequent results have confirmed this view, 
which has now been supported by several other 
authors, who seem to assign to sulphur treatment a 
prominent part in the therapy of these lesions. 

Sulfosin treatment is innocuous and can be applied 
everywhere—even in the most remote corners of the 
world—without any need for special hospitals or 
clinics. It is perfectly controllable ; the fever can 
be regulated very accurately by the size of the injec- 
tions, and can be made to subside at any time by 
their discontinuance. It can be instituted unhesi- 
tatingly even in infancy and old age, and in patients 
who are suffering from complications—even advanced 
circulatory lesions and albuminuria—that contra- 
indicate infection therapy. Another advantage is that 
the treatment may be given successfully to patients 
who have proved refractory to infection therapy (or 
in whom later injections did not take), and also to 
patients who cannot stand any other antiluetic 
treatment. 

The preparation, sulfosin leo,* is a 1 per cent. 
solution or suspensiont of sulphur (sulfur sublimatum 
subtilissimum) in olive oil, sterilised, according to my 
method, by heating in a hot-air oven, and sealed 
in ampoules of 1 to 10 c.cm. 


Technique. 
Sulfosin is injected deeply intramuscularly on the 
lateral side of the femur, preferably between the upper and 


* Manufactured by Lovens Kemiske Fabrik, Copenhagen. 

+ The suspended sulphur can readily be dissolved by heating 
the ampoule over a small flame (an alcohol burner, for instance) 
before withdrawing its contents. 
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middle thirds. The morning is the best time for injection, 
since the maximal temperature sets in about 12 hours later 
(8 to 14 hours). As the maximum is of very short duration, 
the temperature should be noted every hour or half hour 
when six to eight hours have elapsed after the injection, 
until the maximal height and subsequent fall have been 
recorded. It is important to know the maximal tempera- 
ture reached, because the size of the injections will depend 
on it, the treatment aiming at a rise to 40° C. (104° F.) 
or more (see figure). 


The initial dose is small (0-5 to 1-0 e.cm.), and the dose 


is increased by about 1 c.cm. at each injection until it 
eventually amounts to 10 to 12 ¢c.cm. The temperature 


rises with the increase of dose. 
when the temperature has dropped to normal—usually 
within 24 to 48 hours—so that the injections are given at 
a rate of about two a week. As a rule, ten injections con- 
stitute a series, and a new series may be started about two 
weeks after the preceding one. Usually two or three series 
are sufficient, but more may be given if desirable. At the 
site of injection there is often some tenderness for one or 
two days, culminating with pains in the femur radiating 
downwards ; these pains may be treated with hot wet 
dressings or electric heat. Persisting tenderness and stiffness 


The injection is repeated 
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Temperature chart (centigrade) showing rises of temperature 
as a result of injections of sulfosin. 




















of the femur are treated by massage. 
104° F. is occasionally accompanied 
indisposition. 

Results in General Paralysis. 

General paralysis was the first disease in which I 
experimented with this therapy. In February, 1924, 
a patient with tabo-paralysis was admitted to my 
department, and I had at that time no way of giving 
malaria treatment. So I ventured to treat him with 
injections of sulphurated olive oil, and the experiment 
turned out far more successful than could have been 
expected. He was admitted as an_ irretrievable 
wreck, and he was discharged in full remission, 
restored to life and to his profession, at which he is 
still working. Since then I have treated 12 cases, 
some more recent and some non-treated cases of long 
standing. Of these 12 cases, 4 were discharged 
in full remission, with fully restored capacity for 
work, and apparently cured (observation periods : 
5, 4, 3, 4 years); 1 in good remission, but with a 
psychic defect, lack of initiative (observation period : 
2 years); 1 in remission (treatment not completed) ; 


A temperature of 
by a brief spell of 


and 1 somewhat improved. Four have shown no 
change in their condition and 1 died (treatment 
not completed, but serological improvement; the 


patient died from pyelonephritis and pneumonia). 
Thus 58 per cent. of the patients were discharged in 
remission, including 33-3 per cent. who were apparently 
cured, and had fully recovered their capacity for work. 

Similar favourable results have recently been 
obtained by Marcuse and Kallmann! with more 
advanced cases than are generally met in clinics and 
hospitals. In 32 these authors obtained a 
marked improvement (with a prognosis of ** persisting 
improvement ’’) in 19 per cent. In 41 per cent. of 
the cases the authors found “ fair to marked improve- 
ment ”’ in the somatic as well as in the psychic condi- 
tion. The fact that these patients were not returned 
to their families was only due to ‘ unfavourable 
domestic conditions.’” Warstadt? has treated 11 
He finds its favourable effect 


cases 


patients with sulfosin. 
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to be unquestionable, and he concludes that this 
remedy ‘* appears to be a substitute for malaria, and 
preferable to other remedies of this kind.’’ Marcuse 
and Kallmann, as well as Warstadt, report several 
cases of favourable effect where malaria treatment 
had failed, and Pires* records two cases that were 
refractory to malaria and in which sulfosin treatment 
gave good results. Stiefler‘ is satisfied with the results 
he has obtained with sulfosin treatment. He says: 
‘** From our observations sulfosin appears to be a 
very valuable fever-producing remedy ; its efficacy 
is evident from its influence on the clinical symptoms 
as well as on the serological findings.’’ Marcuse and 
Kallmann conclude that sulfosin not only eliminates 
the dangers connected with an infectious process but, 
in addition to its equally great power of producing 
fever, it has a roborant curative effect. 

I have examined the serological findings in my 
patients as far as possible, and found the Wassermann 
reaction negative in the four patients who were 
discharged in full remission (observation period: 4 to 
4 years). These cases also showed a marked fall in 
the cell content of the cerebro-spinal fluid, even down 
to normal in some instances. Among the four 
patients who showed no psychic changes, two became 
sero-negative, and their cell content fell off (in one 
case from 494/3 to 6/3, in the other from 31/3 to 4/3). 
In sulfosin treatment, however, the clinical effect is 
no more parallel with the serological effect than it is 
in malaria treatment. The serological changes may 
become manifest much later. 

These findings suggest, therefore, that the thera- 
peutic effect of sulfosin treatment in general paralysis 
is analogous to that of malaria therapy. 


Results in Other Syphilitic Lesions. 

My patients with general paralysis were also under 
general antiluetic treatment (salvarsan, mercury, 
and bismuth), so that one could not with certainty 
attribute the favourable effect on the humoral 
syndrome to the action of sulfosin alone, even though 
our experiences so far really suggest, I think, that 
the sulfosin treatment is the principal factor. To 
decide whether, or to what extent, syphilis is influenced 
by treatment with sulfosin alone it was necessary to 
treat some syphilitics exclusively with sulfosin. Four 
patients with cerebro-spinal syphilis were accordingly 
treated with sulfosin alone. 


Before treatment, the first patient (female, aged 31) 
showed a blood Wassermann of 0.0.0.10.100,{ and a cerebro- 
spinal Wassermann of 0.40.100. Her cell count was 150 3, 
After eight injections of sulfosin the Wassermann reaction 
in both blood and cerebro-spinal fluid was negative, and 
the cell content had dropped from 150 3 to 10/3 (within 
two months). 

In the second patient (female, aged 54) the Wassermann 
reaction in the cerebro-spinal fluid changed within five 
weeks from 0.0.0.0.0.0.60,100325 to 0.10.60,100%2-5 units 
as a result of 12 sulfosin injections. The cell content subsided 
at the same time from 240/3 to 5 3. 

The third patient (male, aged 57) had been infected with 
syphilis 32 years before, and had had no antiluetic treatment 
for 30 years. Within three months 12 sulfosin injections 
changed his Wassermann reaction in the blood from 0.20.60, 
100%25 to perfectly negative (20). At the same time there 
was a most remarkable change in the clinical manifestations. 
On admission hewas lying in bed, a hopeless wreck, incapable 
of shutting his eyes or chewing his food, with signs of bulbar 
paralysis and total facial paralysis; after three months’ 
treatment he was capable of resuming his work as a drawing- 
master, and he has attended to his duties during the past 
18 months. 

In the fourth patient (female, aged 21) the blood Wasser- 
mann reaction changed from 0.60,100225 to a complete 
negative at the same time as the Wassermann reaction in 
the cerebro-spinal fluid changed from 20.60,100%5 to 
20.10031-6. The cell content dropped from 231/3 to 23/3, 


t All the Wassermann tests are done by the State Serum 
Institute, Copenhagen. The titration is done in series, using the 
following quantities of serum: 0°2, 0'1, 0°05, 0°02, O01, 0°005, 
0°0025, 0°001, 0°0005, and 0°00025 ; and the figures indicate the 
heemolysis in the respective tubes containing amounts of serum 
in this order. While 0 indicates the absence of any hemolysis, 
maximal positive reaction, 100 designates complete hemolysis, 
negative reaction. The values between 0 and 100 are the 
intermediate degrees of hremolysis, 





These changes were accomplished by eight sulfosin injections 
in one month. 

As the changes in the serological syndrome of these 
patients are far in excess of any spontaneous variation, 
we may conclude that sulfosin has an antisyphilitic 
effect. This conclusion is not shaken by the possibility 
that the same patients might have improved in a 
similar way on some other antiluetic treatment. 
Consequently, in sulfosin treatment we have a 
new, hitherto unknown, remedy against syphilis of 
the nervous system. 

I then felt justified in applying sulfosin treatment 
to some syphilitics who had not shown any signs of 
cerebro-spinal syphilis and, finally, in making the 
same experiment on some patients with recent 
syphilis. 

I treated one male who suffered from tertiary syphilitic 
ulcerated gumma of the left leg. He had been infected and 
treated 20 years before, but had had no subsequent treat- 


ment. On admission the Wassermann reaction in the blood 
was 40.100. After eight sulfosin injections it was negative 
with heart extract but positive with syphilitic extract, 


and the gumma had disappeared. 


I then applied sulfosin treatment to a couple of 
cases of recent syphilis. 

The first patient (female, aged 18) had her first erup- 
tion with large, confluent, excorated and partly hypertrophic 
papules on the genitalia. Sulfosin treatment was started 
on the day after her admission. Only five days later—after 
no more than three sulfosin injections—I was astonished to 
find that the papules had gone. Two days later even the 
marks from the papules had disappeared, and they did not 
show again. When five sulfosin injections had been given, 
the Wassermann reaction in the blood had increased very 
considerably (to 0.0.0.60.100 with 2100), but it soon began 
to fall off, and was perfectly negative after 15 injections. § 

The other patient (a female, aged 21) had her first 
eruption with papules in the palms and macular exanthema 
on the genitalia. After eight sulfosin injections the eruption 
disappeared and the Wassermann reaction in the blood 
went to negative. 

I have also treated a couple of children (a girl, 
aged 7, and her brother, aged 5) who were suffering 
from congenital latent syphilis. They showed no 
no signs of any particular discomfort, although their 
temperatures went up to 105° F. In both cases the 
Wassermann reaction became less positive; in one 
case it went down to negative with heart extract, 
weakly positive with syphilitic extract, and 20. 

I have treated six patients who had latent syphilis. 
In four of these the reaction became negative within 
the period of observation. I have also given sulfosin 
to six patients with syphilitic aortitis; all showed 
clinical improvement. Two of these patients suffered 
from angina pectoris; this condition disappeared in 
one of them, and was considerably improved in the 


other. A pre-existing albuminuria disappeared in 
one patient. Finally, there was one patient (male, 
aged 52) who suffered from aneurysm of the 


innominate artery and aorta, and who had not been 
treated for 36 years. 

On admission he was in very bad condition, and his 
blood Wassermann reaction was 0.0.60,1002150. Sulfosin 
treatment was instituted as a last resort, and he received 
seven injections, with the dose increasing from 0-25 to 
2 ¢.cm., which gave a maximum temperature of 104-6° F. 
without any discomfort worth mentioning or any particular 
heart signs. On this treatment the Wassermann reaction 
in his blood fell to 20.100225. When admitted to hospital 
the patient had been cyanotic and so dyspnc@ic that he 
could not turn in bed nor sit upright, and he could take only 
liquid food. During the treatment, however, he kept on 
improving far more than could be expected, and six weeks 
after admission he was able to walk about and to swallow 
solid food. Along with this improvement the pulsation over 
the right clavicle disappeared, and both radial pulses beat 
alike, a result that was as conspicuous as it was unexpected. 
One could have sworn that this change was impossible, if 
one had not seen it develop with one’s own eyes. 


Beside the remarkable clinical result of sulfosin 
treatment, this case also shows an unquestionable 


§ I have several times noticed this variation in the Wassermann 
reaction during sulfosin treatment, particularly in cases of a 
recent date. I consider it a biological reaction. 
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effect on the Wassermann reaction, and illustrates 
how well sulfosin may agree even with a patient 
who has such a severe lesion of the main arteries. 

I have already mentioned a case which shows that 
sulfosin may be given unhesitatingly to patients with 
renal lesions and albuminuria. I add three more 
instances of this kind. 

One of these patients suffered from chronic nephritis 
with marked albuminuria, which was not aggravated in 
spite of seven sulfosin injections (with a maximum tempera- 
ture of 104-6° F. In another patient albuminuria set in 
after the administration of 0-15 g. of neosalvarsan with 
0-25 g. of bismuth; albumin disappeared from the urine 
on further treatment with sulfosin alone (two series of ten 
injections, each amounting to 19-5449 e¢.cm. of sulfosin 
with maximum temperatures of 104-9° F. and 105-1° F. 
The third patient, who had hemorrhagic nephritis, received 
ten sulfosin injections (47-5 c.cm., all told, with a maximum 
temperature of 104-2° F.), together with 3-9 g. neosalvarsan. 
On this treatment the urine became free of blood as well as 
of albumin. 


These findings show conclusively, I think, that in 
these different forms of syphilis sulfosin has an 
unquestionable effect—not only on the _ syphilitic 
products, but also on the infection itself—a fact not 
previously known. We do not know how this effect 
is brought about, but I think we have some suggestive 
points. Sulfosin treatment is not an infection therapy 
like malaria and recurrent fever therapies, but has 
this in common with them—that when the active 
agent is introduced into the sick organism it sets up 
a reaction which is accompanied by a considerable 
rise of temperature. This rise of temperature, how- 
ever, is essentially different from the fever in malaria 
and typhoid vaccine therapy ; for the rise of tempera- 
ture after sulfosin is more acute than its fall, which is 
considerably prolonged, so as to make the base of 
the fever phase unusually wide, and produce a fever 
curve that is quite characteristic. While this fever 
is subsiding it frequently runs an intermittent course, 
which also appears to be characteristic (see figure). 
This reaction may be non-specific—a sort of ‘* Reiz- 
kérper ”’ effect—and especially pronounced in meta- 
syphilitic conditions, but apart from this general 
effect I think the sulphur has also a relatively specific 
action, like other ‘‘ chemically avid ’’ substances. 

When given in the proper way sulfosin is a perfectly 
harmless remedy which can be used with very serious 
cardiac and renal lesions. Even pregnancy or pul- 
monary tuberculosis do not positively contra-indicate 
its use—as I have learned in several cases—if only 
moderate rises of temperature are induced. It suits 
patients of all ages. In congenital lues I have given 
it to two children at the age of one year, and even to 
a child of three months (starting with 0-1 c.cm.). 


Sulfosin Combined with Other Antisyphilitic 
Measures. 

Even though these experiments indicate that 
sulfosin has quite a marked antiluetic effect, I still 
think that, as a rule, it should not be used alone but 
rather in combination with our present antiluetic 
treatment (neosalvarsan, mercury, bismuth), so that 
the latter is given either concurrently with or imme- 
diately after the sulfosin treatment. I have had 
plenty of opportunity of establishing that this com- 
bination is well tolerated. [ have given this treatment 
to six patients with tabes dorsalis; four were improved. 
L. W. Harrison has also seen some good effect from 
the treatment in one case of tabes dorsalis. I have 
had no opportunity of trying it in tabetic optic 
atrophy, but Winkler® reports a good effect in three 
out of five cases. Stiefler has treated five cases of this 
kind without any effect on the optic atrophy, while 
other tabetic manifestations were partly improved. 
Amongst other syphilitic eye lesions where the sulfosin 
treatment may prove of value, one may mention 
parenchymatous keratitis. Of eight children with 
congenital syphilis, four had parenchymatous keratitis 
which improved and cleared up. In my _ opinion 
sulfosin had a favourable effect. One of these children 
was also suffering from osteoperiostitis, which dis- 
appeared completely. Harrison has treated two cases 





of interstitial keratitis with sulfosin, and he has told 
me that ‘ particularly in one, the effects of the 
injections of sulfosin were very good, the keratitis 
clearing more quickly than I have ever seen it.” 

have also given sulfosin with other antiluetic 
treatment to two patients before they had any erup- 
tion of the secondary stage, and to 13 patients with 
the first eruption of syphilis. In all 13 patients the 
Wassermann reaction became negative, after a 
preliminary increase in strength in five. The papules 
and exanthema disappeared rapidly (within 3 to 
28 days) in ten of these patients, but more slowly 
in the other three. In two of the latter cases the 
neosalvarsan treatment had to be discontinued on 
account of violent reactions. I have treated four cases 
of later eruption. Here the papules and exanthema 
disappeared in 7 to 22 days, and the Wassermann 
reaction became negative in all. 

From the treatment of the 19 patients we most 
certainly feel that we have obtained a more rapid 
therapeutic effect, clinical as well as serological, 
by adding sulfosin to the other treatment. So I 
think that sulfosin ought to be given as a part of the 
antiluetic treatment to patients who are admitted 
to hospital, particularly in such cases where other 
treatment cannot be given without eliciting some 
reactions, especially as I have never seen any sulfosin 
reaction which contra-indicated the continuance of 
the treatment. 


Sulfosin and Non-syphilitic Lesions of the C.N.S. 

In view of the favourable results obtained with 
sulfosin in general paralysis and other cerebro-spinal 
lesions of syphilitic origin, it was no far-fetched idea 
to try whether it would prove effective in the treat- 
ment of other lesions of the central nervous system 
which are not syphilitic, but strongly resemble meta- 
syphilitic affections in their clinical manifestations 
and course. Epidemic encephalitis and disseminated 
sclerosis resemble sy philisin this way, and may improve 
somewhat on malaria or typhoid vaccine treatment. 
I therefore felt justified in trying sulfosin. 

I paid particular attention to postencephalitic 
parkinsonism. I have treated five cases of this kind ; 
four of them, at any rate, were definitely post- 
encephalitic. All five improved—subjectively as well 
as objectively—after treatment with sulfosin; in 
four the improvement was very marked, and directly 
followed the treatment. The patients were very 
pleased with the treatment—in spite of the subjective 
discomfort it causes—and it was repeated in several 
instances at their own request. 

In 15 cases of postencephalitic parkinsonism 
Stiefler found some, although a moderate, improve- 
ment. It is possible that sulfosin may also give 
good results in other manifestations of chronic 
encephalitis, but my experience in this respect is 
so limited that I have nothing to say about it. Unfor- 
tunately I have not had any opportunity of trying 
the treatment in the acute stage of epidemic encepha- 
litis; it is not altogether unlikely that the chances 
of recovery on sulfosin treatment are better in the 
acute stage than during the later course. In one of 
my cases of parkinsonism the encephalitic etiology 
was questionable ; it may have been a case of paralysis 
agitans. As this patient was benefited by the treat- 
ment I have adopted sulfosin therapy for the treat- 
ment of paralysis agitans. In this connexion I may 
mention a case of paralysis agitans which Dr. H. 
Verploegh, of The Hague, has been treating after 
consulting with me ; this patient ‘‘ hasimproved most 
remarkably—even after four injections of sulfosin.”’ 

I have tried sulfosin treatment in three unques- 
tioned cases of disseminated sclerosis, but without 
any recognisable therapeutic effect. The patients had 
imperative urination immediately after the injections, 
probably the result of a local action on the gliomatous 
process in the medulla. This effect was quite tran- 
sitory. A similar local effect has been observed by 


Dr. Ernst Bichel (Wiesbaden) in a patient who, he 
thinks, showed a continuous progressive improvement 
after five series of sulfosin injections. 


Stiefler has 
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treated 12 cases of disseminated sclerosis with sulfosin, 
and reports some really encouraging results. He says: 
‘* At any rate, it has served me well in several cases 
which did not respond enough to typhoid vaccine. 
Sulfosin is also preferable to treatment with typhoid 
vaccine when the patient is markedly debilitated or 
suffers from circulatory disturbances.” 


Sulfosin Treatment of Dementia Preecox (Schizo- 

phrenia). 

In a previous paper on sulfosin treatment I sug- 
gested that the remedy might prove effective in 
dementia preecox. I have since used it in six cases. 
The treatment has been completed in three, all of 
whom had such a good remission that they were able 
to resume their work—one of them with perfectly 
normal mentality (observation time: 10, 10, and 5 
months). Another patient improved somewhat, but 
nothing is known of his later condition, and one patient 
showed signs of beginning remission. The undoubtedly 
favourable result I have obtained in this way is 
confirmed by a report from Marcuse and Kallmann,' 
who have treated no less than 40 cases of schizo- 
phrenia by this method. In 16 of these patients 
they found a more or less pronounced improvement 
in such direct connexion with the treatment that 
they do not question its efficacy. They give four 
typical histories of patients who recovered and 
returned to their work. Favourable results are also 
recorded by Salinger,* who has treated 16 cases of 
schizophrenic psychosis and found improvement in 
25 per cent. In treating 50 cases of this kind Loberg’ 
has found a similar effect from sulfosin. The final 
results, however, are not yet available. In view of 
these findings one can hardly doubt that sulfosin is 
an effective remedy against schizophrenia. This is 
very significant ; an effective treatment of dementia 
precox is particularly desirable because this disease 
attacks the young and—apart from spontaneous 
remissions—puts the unfortunate patients in such a 
pitiful condition that a desire to help them is dictated 
just as much by compassion for the patients them- 
selves as by the social importance of their recovery. 


Summary. 

1. In the human organism the administration of 
sulphur in the form of sulfosin (sulphurated oil) sets 
up a febrile condition of short duration. Repeated 
injections may result in a therapeutic effect on a 
variety of lesions of the central nervous system. 

2. The chief of these lesions are general paralysis and 
other syphilitic lesions of the central nervous system. 
Experiments on fresh and older cases of syphilis 
have also shown an unquestionable antiluetic effect 
from sulfosin injections. 

3. Sulfosin treatment may also have a favourable 
effect on other non-syphilitic lesions of the central 
nervous system (chronic epidemic encephalitis with 
parkinsonism, dementia precox, and disseminated 
sclerosis). 

4. The therapeutic effect produced by sulfosin 
treatment appears primarily to be a general reaction, 
associated with the rise of temperature ; but there 
is probably also a specific sulphur effect. 

5. Sulfosin treatment is preferable to infection 
treatment. The results seem to indicate that sulfosin 
has the same therapeutic effect as infection treatment 
without its dangers and drawbacks, as sulfosin is 
perfectly safe and its use is not restricted to special 
hospitals. 
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PUNCTURE OF THE CHEST: 
ITS OCCASIONS AND TECHNIQUE.* 


By F. G. CHANDLER, M.D., F.R.C.P. Lonp., 
PHYSICIAN WITH CHARGE OF OUT-PATIENTS, CHARING CROSS 
HOSPITAL; PHYSICIAN, CITY OF LONDON HOSPITAL FOR 
DISEASES OF THE HEART AND LUNGS, VICTORIA PARK, 


THE first principle in the technique of puncture of 
the chest is that it should be done exactly as the 
operator would like to have his own chest punctured. 
This would not mean no local anesthetic, a blunt needle, 
an ill-fitting trocar and cannula, hitting a rib from 
failure to determine the exact direction of the rib and 
the intercostal space, breaking off a needle or pro- 
ducing by faulty technique a pneumothorax, so that 
the next man cannot possible tell what is inside. Yet 
all of these things happen. 

The skin must be well sterilised with tincture of 
iodine. If the patient is very nervous or very young, 
ethyl chloride on the skin may be a desirable pre- 
liminary. Usually, however, I prefer to use the finest 
hypodermic needle for the skin puncture, changing it 
to a longer one when penetrating the intercostal space. 
The needle must be long enough to enter the pleural 
space without going up to the hilt. Otherwise it may 
break off and not be found again. If the needle is not 
perfectly sharp it must be sharpened on a small stone, 
which can be obtained from any surgical instrument 
maker. The point must be perfect, not like a fish- 
hook, as it is sometimes. The needle and the piston 
must both fit perfectly. No air must enter, for if it 
does it is impossible to be certain if air-bubbles are 
being drawn from the lung or the pleural cavity or 
are due to a faulty syringe. To test this put the end 
of the needle in the solution and pull back the piston 
forcibly. A vacuum should be formed and slowly fill 
with fluid; no air should enter. It isa severe test but 
the instrument should stand it. Fill the syringe with 
2 per cent. sterile novocain! and put two fingers in 
the intercostal space to note its direction. Make a 
bleb of novocain with the fine needle inserted horizon- 
tally just under the epidermis. With the needle (or 
the larger needle) now vertical, push very slowly 
through the intercostal muscles, asking the patient to 
say when any sensation felt. The intercostal 
muscles are devoid of sensation; when the patient 
begins to feel, the needle is approaching the nerve- 
endings of the parietal pleura. Now squirt out 
forcibly a good amount of novocain, then advance the 
needle a little further, asking if the patient feels any- 
thing. If the answer is “ ves,”’ give more novocain. 
If ‘** no,” goon. Soon the needle will enter either the 
pleural space or the lung or a solid area, and with gentle 
handling of the syringe the difference can usually be 
appreciated. Now withdraw the piston. If fluid is 
present, it will enter the syringe, and all that is neces- 
sary is done. 

If nothing comes, it may be because there is nothing 
to come, or because there is pus too thick to go through 
the needle, or a new growth. Therefore a larger and 
longer needle is used. The patient is warned not to 
move and the new needle is pushed through the 
anesthetised track; no pain whatsoever should be 
felt. If there is any pain, use more novocain ; any 
amount can be used, 

Sometimes it is very difficult to push the needle or 
the trocar and cannula through the skin. This means 
that the needle is not really sharp or that the shoulder 
of the trocar does not properly cover the end of the 
cannula. If owing to an emergency the needle 
cannot be sharpened or the end of the cannula 
bevelled on a stone, a small incision can be made in the 
skin after thorough infiltration by novocain. Alterna- 
tively the skin may be pinched up and the instrument 
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* A post-graduate lecture to old students of Charing Cross 
Hospital. 

1 This is best kept in stock with a little chloroform to prevent 
the growth of a fungus which otherwise usually appears; the 
solution can be boiled in a spoon just before use and the 
chloroform thus got rid of. 
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pushed into the subcutaneous tissues horizontally to 
avoid all risk of entering the thoracic cavity suddenly 
and violently, and then held vertically and gently 
inserted. If a large instrument like a thoracoscope 
has to be inserted, it may be an actual advantage to 
make a preliminary incision down to the intercostal 
muscles to promote healing by first intention. But for 
ordinary exploration or aspiration. this crude 
technique and should be avoided. It frightens the 
patient and it leavesascar. If aninterlobar empyema 
ora malignant growth is suspected, it may be necessary 
to push the exploring needle three or four inches into 
the chest ; this should not be in the least degree painful. 

The for puncture of the chest are 
follows: 


1s 


occasions as 
Exploratory Punctvre. 

Exploratory puncture is indicated: (1) if fluid is 
suspected and it necessary to know its nature ; 
(2) to distinguish between fluid, new growth, thickened 
pleura, or solid lung; and (3) sometimes if there is 
doubt whether a pneumothorax exists. 

The signs of fluid are, as a rule, dullness, weak or 
absent breath sounds or bronchial breathing, an 
absence of adventitious sounds, weak or absent vocal 
resonance or whispering pectoriloquy. There are two 
popular fallacies. I am often told: (a) that fluid 
cannot be present because there is bronchial breathing ; 
in the absence of adventitious sounds this is a sign 
and a common sign—of fluid ; (6) that pus cannot be 
present because there is no rise of temperature, but 
I have seen a streptococcal empyema of seven pints 
with no fever, and many other cases of non-febrile 
empyema. Even if the signs are not those of fluid, but 
pus is strongly suspected from the symptoms and the 
history, exploratory puncture should be performed. 
Carried out gently and properly I have never seen it 
do any harm. 


Is 


Tapping a Serous Pleural Effusion. 
A serous effusion should be explored: (1) if it is 
causing distress: (2) if it appears to be causing high 
fever; (3) if it does not begin to be absorbed after 
three weeks’ treatment; (4) as a diagnostic measure 
to facilitate X ray examination, when replacement 

a method to be described—will be necessary. 

If these indications are not present no useful 
purpose is served by interference. Pleural effusion 
right up to the clavicle will often disappear entirely 
in three or four weeks. 

There are several ways of removing serous fluid from 
the chest :— 

1. The simplest method is ordinary syphonage. All 
that is needed is a needle, rubber tubing, and a bottle 
containing some carbolic solution. The needle is put 
into the chest with the tube attached, and the distal 
end is placed under the fluid in the bottle, which 
stands on a chair by the bedside. A cough will usually 
drive fluid out of the tube and syphonage will take 
place. 

2. Negative pressure aspirators. 
I find clumsy and unsatisfactory. I use a Dieulafoy's 
aspirator if simple syphonage is not possible. It is 
portable, can be used for replacement, and the tube is 
less likely to be blocked by lymph or, if blocked, can 
be cleared by reversing the action. Care must be 
taken not to exert too much force, as too high a nega- 
tive pressure may be created in the pleural cavity, 
with unpleasant, alarming, dangerous, and even fatal 
results. These can all be prevented by the replace- 
ment method. I have an attachment that the 
exploring syringe may be fixed straight on to the 
Dieulafoy needles or cannula. Sometimes at the 
psychological moment the washer fails to function. 
For this reason an all-metal apparatus may be prefer- 
able, but it prevents the operator from seeing what he 
is doing, and the best method is to use the ordinary 
apparatus and test it beforehand. 

3. Replacement by air or orygen. 


Potain’s aspirator 


sO 


The fluid, instead 


of being drawn off by the force of aspiration or of 
gravity, is replaced by sterile air or oxygen, so that 
a pneumothorax is left ; this soon becomes absorbed, 
exerting steady and gentle traction on the lung, caus- 


ing it to expand. 
aspiration : 


This method avoids the dangers of 
cough, distress, pain, hamorrhage, pul- 
monary cedema, and sudden death, and all the fluid 
be withdrawn at one operation. Its practical 
value may be illustrated by the following case : 

A youth of 19 contracted influenza. In a few days severe 
broncho-pneumonia developed, and within nine days typical 


signs of a large pleural effusion were manifest and he was 
desperately ill. I found the whole of the left side absolutely 
dull, and the heart considerably displaced to the right, 
Exploratory puncture revealed a reddish-brown purulent 
fluid. I aspirated with a Woulfe’s bottle and a Higginson’s 
syringe. About a pint of pus had been removed by gentle 
aspiration when the patient suddenly cried out in acute 
distress and became intensely cyanosed. I at once stopped 
aspiration, disconnected the tube from the bottle, and placed 
some cotton-wool lightly over its lumen. Air was sucked 


into the pleural cavity through the tube and the symptoms 
and the cyanosis were immediately relieved. I then aspirated 
another pint of fluid, allowing a little air to enter the pleural 
cavity from time to time in the manner described. The 
immediate relief of symptoms by the admission of air was 


dramatic. The pain of a high negative pressure in the 
pleural cavity is not sufficiently emphasised in medical 
literature, Occasionally, though fluid can be obtained on 


exploration, more can be withdrawn when the aspirating 
needle is inserted. This mav be because the puncture has 
been made too low and the diaphragm gets in the way (the 
most likely reason), or that an adhesion has been encountered, 
that 


or the fluid is under great negative pressure. It is, 
therefore, Important not to go too low. The best places 
are just below the angle of the scapula or in the axillary 
line in the fifth space, the patient being turned slightly 
towards the unaffected side. If there is a high negative 
pressure this will almost certainly be felt when using the 


exploring syringe and replacement will be necessary. 


Ispiration of an Empyema, 

In the ordinary slowly-evolving pneumococcal 
empyema the usual method of resection with drainage 
at the proper time, not too early and not too late, still 
remains the best. There are, however, two types of 
empyema that must never treated by an open 
operation: (1) the tuberculous empyema, and (2) the 
acute streptococcal empyema, a fulminating 
staphylococcal or pneumococcal empyema. In the 
first case operation will produce a doubly infected 
empyema and a persistent sinus. In the second case 
the patient will die. Aspiration, therefore, is the right 
treatment until it is safe to perform an open operation. 
\ true tuberculous empyema (by this I mean an 
empyema the pus of which is sterile on culture but 
contains many tubercle bacilli, and not an empyema 
secondary to a spontaneous pneumothorax which has 
become infected by other organisms) should either be 
left alone or, if it is causing symptoms, replaced by air 
or oxygen ; it may be necessary to replace it by 5 pet 
cent. gomenolised olive oil or paraffin oil. 

In dealing with an acute streptococcal (sometimes 
staphylococcal or fulminating pneumococcal) empyema 
appearing rapidly and early in the course of the illness, 
open Operation must be avoided. The 


be 


mediastinum 


has had no opportunity to become fixed, pressure 
changes on the contralateral side and mediastinal 
fluttering will occur, and the result will almost 


certainly prove fatal. 

Aspiration must be employed. Occasionally negative 
pressure drainage may be used instead. The wound 
must, however, be truly air-tight. The following case 
may serve as an example : 

A nurse on duty in the wards complained for two days of 
malaise. On the third day was obviously ill and was 
found to have a high temperature. Within two days of this, 
the left side of her chest was filled with fluid and she was 
desperately ill. Exploration revealed a thin pus which 
contained streptococci. By means of a syringe | aspirated 
as much as I could without causing any distress. For a week 
and more we aspirated daily and the patient began to 
improve a little. By this time the pus had become much 
thicker and it was deemed safe a few days later to make an 
intercostal incision and insert a small tube. She improved 
progressively, but the pleura had become thickened and the 
pleural space would not close, in spite of irrigation by 
Dakin’s solution. Mr. Norman Lake therefore resected and 


she 


decorticated the lung. This now expanded and a perfect 
recovery resulted. If early open operation had been pet 
formed in this case the patient, in my opinion, would 





inevitably have died. 
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Pneumothorax and Thoracoscopy. 

Aspiration may also be needed for certain cases of 
high positive-pressure spontaneous pneumothorax, 
and in certain cases of hemothorax after wounds or 
accident. 

Artificial pneumothorax is becoming increasingly 
more common. The technique of inserting the needle 
for refills is the same as for exploration. The tech- 
nique of induction, however, is more difficult and com- 
plicated, and in giving refills it is necessary to have a 
knowledge of the intrapleural pressures and their 
variations under different conditions. 

By thoracoscopy is meant the passing of an optical 
instrument into the pleural cavity where a pneumo- 
thorax has previously been produced. It is done for 
diagnosis, to determine the nature of extra-pulmonary 
tumours and their relation of surrounding structures, 
and to determine the size, position, and nature of 
adhesions, with a view to their severence by the cautery 
if they are rendering an artificial pneumothorax 
inefficient by holding out the lung in a part where 
collapse is essential. With suitable local anesthesia 
the passage of the instrument is painless. All possible 
care must be taken at the time and afterwards to 
limit the amount of surgical emphysema, which is apt 
to occur after prolonged thoracoscopy. With a short 
thoracoscopy there is no disturbance. 





THE INFLUENCE OF 
LIVER TREATMENT ON THE MORTALITY 
FROM PERNICIOUS ANAEMIA. 
By PETER L. McKINLAY,* M.D., D.P.H.. 


VISITING LECTURER, DIVISION OF EPIDEMIOLOGY AND VITAL 
STATISTICS, LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 


THE introduction of the treatment of pernicious 
anemia by the Minot-Murphy method and _ its 
modifications has been followed in this country, as 
elsewhere, by its rapid extension, and the success 
attendant on this method of therapy has_ been 
confirmed in numerous reports since that time. 
All authorities seem to recognise in it a distinct 
advance in the therapeutic methods extended to 
patients suffering from this disease. The position 
now is thus comparable to that following the intro- 
duction in 1923 of insulin in the treatment of diabetes ; 
and a review of the mortality from pernicious anemia 
should possess a more than usual clinical interest. 

Accurate study of the effects on mortality produced 
by a relatively sudden change in any factor likely 
to influence the course of mortality requires a clear 
picture of at least the more important features 
presented by the death-rates before that date. The 
object of the present note is, therefore, to resume 
briefly the events leading up to the introduction of 
this new treatment, to compare these with subsequent 
happenings, and to assess, if possible, in a quantitative 
manner the amount of improvement which has been 
effected by the change in therapeutic methods. 


Review of the Data. 

Age and Sex Distribution.—To give a general idea 
of the distribution of mortality by age and sex, the 
average death-rates by sex at certain broad age- 
groups for the six years 1921-26 are given in Table I. 
From this it will be noted that males experience at all 
ages a mortality about 20 per cent. lower than do 
females, but the difference is by no means constant at 
individual ages. In general the relative difference 
between the sexes diminishes with increasing age. 
Thus, at ages under 45 years the difference is about 
40 per cent. ; at 45 to 55, 18 per cent. ; 55 to 65, 11 per 
cent.; and at ages over 65 years, only 2 or 3 per 
cent. Mortality in both sexes, however, shows an 
uninterrupted increase from the earliest ages up to the 
decennium 65 to 75, but in the final age-group again 
shows a slight decrease. 


* Working for the Medical Research Council. 





The Secular Trend of the death-rates from 
pernicious anzmia can be traced with accuracy only 
subsequent to 1920, the year in which it was first 
tabulated separately in the Annual Reports of the 
Registrar-General. Before that date deaths attri- 
buted to this disease were included in the group 
‘* Anemia, chlorosis ”’ (No. 58 of the international list), 
but, as T. H. C. Stevenson’ has pointed out, these 
deaths contribute almost 90 per cent. to the total of 
this combined group, and the history of this cause of 
death prior to 1920 may, therefore, be inferred with 
some degree of accuracy from the records for that 
title. The chief interest at the moment, however, 
centres on the more recent events of the present 











TaBLE I.—Mortality-rates in Taste II.—Trend of Mor- 
England and Wales by Age tality (Standardised Death- 
and Sex (1921-26), rates). 

Age. M F Year. M. F. 
0 49 7°38 1921 56°8 72°1 
25— 14°3 29°6 1922 62°0 71°9 
35 39°7 69°4 1923 54°9 65:1 
45 106°9 129°9 1924 55°8 69°5 
55— 261 252°8 1925 57°4 69°4 
65— 331°1 336°9 1926 58°4 74°7 
75+ 196°4 201°8 ° 1927 561 68°7 
——— 1928 37°2 480 
All ages 57°4 74°3 
M.-males; F. =females. 


decennium, and it is indeed fortunate that we possess 
reliable records, for an appreciable length of time, of 
the mortality attributed to this condition. 

In Table IT. are collected the standardised death- 
rates, separately for males and females, in each of the 
years from 1921 until 1928 (the latest records recently 
made available). These standardised rates of 
mortality, calculated by the direct method and using 
as ‘standard’ the population at ages of the whole 
of England and Wales at the date of the 1921 Census, 
make allowance for the effect of the changes in the age 
constitution of the population which have taken place 
within the period under review. In both sexes, up to 
the year 1926, very little evidence of departure from a 
horizontal trend is noticeable. Between 1923 and 
1926 there is an apparent slight tendency to increase 
both in the male and female death-rates, but tiese 
fluctuations are of no significance. That this is s:\ has 
been verified in the following manner. 

The average death-rates at ages for the whole perlod 
1921-26 have been applied to the estimated age distribution 
of the population in each year of that period, and the 
expected were then compared with the actual deaths. The 
standard deviation of the difference between the actual 
number of deaths and the number which would have been 
recorded if the mortality at each age in any given year had 
been exactly the same as the average rates at ages for the 
whole period was taken as the square root of the expected 
number. Inno year ofthe series up to 1926 do the deviations, 
either of the total deaths at all ages or of deaths at individual 
ages, exceed twice this figure. 

It may, therefore, confidently be assumed that, in 
reference both to the total number and the age 
distribution of deaths from this disease, no significant 
change in either sex has taken place in the six, what 
may be termed ‘normal,’ years preceding the 
introduction of the new therapeutic methods. 

Local Variations in Mortality—In England and 
Wales the distribution of mortality from this cause 
is not given in the same detail as other, numerically 
more important, causes of death. For the available 
administrative subdivisions of the country the 
age-standardised rates of mortality, based on the 
experience of the years 1921-26 inclusive, for each 
sex, are given in Table III. The only point of interest 
here is the extremely low rate recorded in London. In 
the remaining three aggregates there is little difference 
either one from another or from the average for the 
country as a whole. The striking superiority of 
London is shared equally by the two sexes. 


1 Registrar-General’s Statistical Review of England and Wales, 
1926. 
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Seasonal Variations.—Stevenson* has _ already 
pointed out that there is a definite tendency for 
mortality from this cause to vary with season. The 
most significant feature of the seasonal distribution 
is the relatively low death-rate in both sexes in the 
third quarter and the exceptionally high rate in 
the winter months. In Table IV. are shown the 
proportions of the total deaths, uncorrected for 
differences in the number of days, in each quarter of 
the year for the period 1921-26. The autumn defect and 
TABLE III.— Standardised Rates 


TABLE IV. Seasonal Dis- 


of Mortality in Administrative tribution of Mortality 
Divisions (1921-26), (1921-26), 

— M. F | M. F. 
London... .. 344 41°8] First quarter 24°83 25°98 
County boroughs .. 19°4 72°7 | Second ,, 25°07 24°56 
Urban districts 64°3 75°83] Third pa 22°70 23°40 
Rural districts o7°5S 75°83] Fourth ,, 27°40 26°06 
England and Wales 57°4 743 ~- -—— 
winter excess are quite evident. (More detailed 


information on this aspect may be obtained in the 
successive Registrar-General’s Annual Reports, in 
which are tabulated the number of deaths registered 
in each month of the year.) 

Changes in Mortality in 1927 and 1928. 

Table V. shows the male and female rates of 
mortality at separate and at all ages in these two 
years. Reference to this table and to the data 
—- collected in Tables I. and II. brings out the 
ollowing features of interest. Compared with the 
average experience of 1921-26, there has been in 1927 
a reduction in mortality, both in males and females, 
in some of the age-groups, but the total improvement, 
obviously small, is counterbalanced by increased 
mortality in the remaining periods of life. In the 
succeeding year, 1928, diminished mortality is a 


TABLE V.—Rates of Mortality by Age and Sex in 1927 and 
1928, 


Males. Females. 
Age. 

1927. 1928 1927 1928 

0 41 49 70 6°3 

25 12°7 12°1 25'8 15°6 
35 32°1 16°7 60°1 38°0 
15 83°0 53°4 13271 71°9 
55 236°3 126°0 242°0 177°8 
65 369°7 269°2 353°4 280°5 
75 230°2 187°4 224°2 186°9 
All ages standardised 5671 37°2 68°7 48°0 


feature of every age-group, with the possible exception 
of the numerically unimportant period 0-25 years. 
The statistical significance to be attached to these 
differences has been tested in a manner similar to that 
previously employed. The average death-rates at 
ages for 1921-26 are applied to the estimated popula- 
tion at these ages in 1927 and 1928, and thus are 
obtained at each age the expected number of deaths. 
The difference between the actual (A) and the expected 
(E) deaths compared with the standard deviation of 
the difference (1/E) provides us with the required 
measure of reliability. If the ratio (A ~ E)/ VE does not 
exceed the value 2-0, one is not justified in considering 
the difference a real one—it might reasonably be 
looked upon as a random fluctuation. In the year 
1927 (the figures have not been tabulated) the actually 
recorded deaths are fewer, though insignificantly so, 
than the numbers we should have expected on the 
asis of the 1921-26 experience, and at individual age 
periods, also, any tendencies towards improvement, 
with the one exception—namely, in males aged 
45 to 55 years—might well be attributed to chance. 
The experience of this year, therefore, does not seem 
to justify any inference as to the effects of treatment on 


* Ibid., 1925. 








comparison between fact and expectation is effected 
in Table VI. In this year, if the death-rates prevailing 
in 1921-26 had continued, the number of deaths 
which would have occurred exceed those actually 
recorded by as much as 55-3 per cent. in males and 
45-4 per cent. in females. At individual ages, more- 
over, there are only four instances—namely, at 
ages 0-25 and 25-35 in males, and 0-25 and 75 and 
over in females—in which the divergence of actual 
from expected does not exceed the required standard 
of significance. It is quite certain, then, that in 1928 
there was a significant reduction in the number of 
deaths from this disease in both sexes, although the 


TABLE VI.—Comparison of Actual and Expected Deaths in 
1928. 





Males. Females. 
Age. 
Actual. Expected. Actual. Expected. 
0 42 41°7 53 659 
25 34 4()°: 51 96°9 
35- 41 97°6 111 202°9 
45- 122 2443 186 335°9 
55 211 378°5 330 469°1 
65 233 286°6 297 356°7 
15 56 58°7 87 93°9 
Total . 739 1147°7 1115 1621°3 


relative amount of improvement is not constant at 
different ages. The greatest amelioration in males is at 
ages between 35 and 65 years and in females at 25 to 
55 years, where the recorded deaths form only about 
half of what would have been recorded had the 1921-26 
rates of mortality prevailed. At other ages the 
improvement is not nearly so great, the recorded in 
proportion to expected deaths being 84 per cent. 
in males over 65 years, and 78 per cent. in females over 
55 years. 

It reasonably certain, therefore, that, 
although the returns of 1927 do not provide us with 
much evidence of reaction of mortality to the 
institution of the new methods of treatment, there is 


seems 


| ample evidence in the latest returns of correlation 


between these two factors. 

We may note further, without actually recording 
the tabular matter, that the main subdivisions of the 
country, treated in a similar manner, provide exactly 
similar results—namely, no substantial reduction in 
1927 but great improvement in the succeeding year. 
There is, too, a suggestion that the improvement has 
been greatest in London, somewhat less in county 
boroughs, and still less in the smaller urban districts. 
Rural districts show the same rate of decline as do 
county boroughs. These remarks apply equally to 
both males and females. 


Expected and Actual Deaths by Season. 


This other important feature must be mentioned. 
Since, as has been shown, the mortality from this 


cause exhibits definite relation to season, it was 
considered advisable to « ompare the records of the 
two years 1927-28 in somewhat greater detail. The 


expected numbers of deaths in males and females in 
these two years were distributed to tne four quarters 
of each year in the same proportions as had already 
been found for 1921—26, and these were then compared 
with the seasonal experience which was actually 
recorded in these two years. It will be seen from the 
data compiled in Table VII. that in males the actual 
deaths exceeded the expected in the first and third 
quarters of 1927, that in the second quarter these were 
practically identical (the slight difference is statisti- 
cally quite insignificant), whereas in the fou:‘h 
quarter the actual deaths amounted only to 79 per 
cent. of what would have been recorded had conditions 
remained as in 1921-26. Compared with the 
standard error involved, this a numerically 
important deficit. In each of the four seasons of 1928 
we find the actual deaths well in defect of the 
expected, and, what is perhaps of greater significance, 
vy 9 
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the relative difference gradually increases throughout 
the year. Thus, in the first quarter the actual deaths 
formed only 78 per cent. of the expected; in the 
second quarter, 65 per cent. ; in the third, 64 per cent. ; 
while in the last quarter for which records are available 
the ratio was still further reduced to 51 per cent. of the 
numbers anticipated. This steadily increasing diver- 
gence between fact and expectation constitutes 
probably a point of fundamental importance in the 
records of mortality statistics. 

In females a somewhat similar encouraging trend 
is manifest, except that the records of the year 1927 
do not at all suggest the intervention of any agency 
TABLE VII.—Expected Deaths distributed according to Season 
and Compared with Actual Deaths. 














Males. Females. 
Actual. Expected. Actual. Expected. 
1927. 
January... 307 4134 412°7 
MOON .. ss 278 348 390°2 
July me 273 361 371°8 
October 244 410 414°0 
1928. 
January .. 223 285°0 312 421°2 
’; Fear 187 287°7 278 398°2 
ee 168 260°5 250 379°4 
October 161 314°5 275 422°5 


favourable to a declining death-rate. Thus, although 
there is a statistically significant discrepancy in the 
second quarter of this year, no such difference is 
apparent in the remainder of the year, in which 
actual and theoretical deaths almost exactly corre- 
spond. Inthe succeeding year, however, no doubt can 
possibly exist as to the significance of the general 
tendency. In the first quarter the deaths which 
occurred formed only 74 per cent. of what we should 
have predicted; in the second, 70 per cent.; in the 
third, 66 per cent.; and, finally, in the fourth, 
65 per cent. 

Such a tendency is exactly what would be expected 
from the extensive and extending use of a beneficial 
therapeutic agent. 

Summary and Conclusions. 

The inferences suggested by the foregoing analysis 
of the mortality returns of pernicious anemia in 
England and Wales may be resumed briefly as 
follows. For the six years immediately preceding 
the introduction of the new dietetic treatment of this 
disease the rates of mortality in both sexes pursued 
a course which was practically horizontal, the age 
and sex distributions of the deaths at the same time 
showing no important changes. In 1927 there was a 
slight tendency towards improvement apparent In 
males and specially affecting the returns of the last 
three months of the year; but, taken in conjunction 
with the findings for the mortality among females, it 
may fairly be said that the evidence of significant 
change which can be derived from these statistics is 
not at all convincing. Inthe succeeding year a very 
definite decline in mortality took place—a reduction 
of some 915 deaths over expectancy, affecting both 
sexes, limited chiefly to young adult and middle ages, 
beginning early in the year and consistently increasing 
towards its close; greater in London than elsewhere 
and occurring in the absence, so far as we are at 
present aware, of change in any factor liable to affect 
the course of mortality other than the method of 
treatment. The general inference seems obvious. 
That there has been a definite lag between the 
institution of the new treatment and the response of 
the death-rate is not at all surprising. The whole of 
the evidence is consistent with the view of causal 
association between the two factors and, judging 
from the course of mortality in the comparatively 
short period since the institution of specific therapy, 
it would seem safe to predict that extension of the 
treatment to a still larger proportion of patients 
suffering from the disease will be reflected in further 
decline in the mortality attributed to this cause. 
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A CASE 
CONTRACTURE 


OF 


HEREDITARY OF THE 


LITTLE FINGERS (KAMPTODACTYLY). 
By ALAN H. TODD, M.S. Lonp., F.R.C.S. ENG., 
ORTHOPEDIC SURGEON TO THE CROYDON GENERAL HOSPITAL, THE 


WEST KENT GENERAL HOSPITAL, AND THE 
HOSPITAL FOR HIP DISEASE, SWANLEY ; 


SURGICAL SPECIALIST TO THE R.A.F. 


ALEXANDRA 
LATE 


THE diagnosis of this condition presents no difficulty, 
even when the patient happens to be an adult. There 
is always a history of the contracture having been 
present ever since infancy, undergoing very little 
change if left untreated ; and in some cases its con- 
genital character is emphasised by the presence of 


Fic. 1. 





The hand in a case of kamptodactyly 


before treatment (\) 


and after treatment (B). 
other congenital abnormalities, such as club-foot, 
hare-lip, hammer-toe, &c. As a rule both hands 


are affected more or less equally. Females are said 
to be more liable to the condition than are males. 
The type of contracture is quite characteristic ; the 
metacarpophalangeal joint is hyperextended, the 
proximal interphalangeal joint is flexed (usually to 
about a right angle), and the distal joint is extended 
or tends to be extended. In many cases, but not in 
all, the contracted proximal interphalangeal joint is 
stiff ; no movement can be obtained at it, actively or 
passively ; but the patients learn to accommodate 
themselves to this, having never known anything 
different, and it seems to handicap them little, if at 
all; I know, for instance, of a brilliant surgeon whose 
dexterity as an operator is certainly not impaired by 
it. The stiffness of the joint seems to be entirely due 
to changes in the soft parts ; radiograms never show 
any abnormality. The palmar fascia is never affected ; 
this is one of the most important points of distinction, 
in adult cases, from Dupuytren’s contracture. The 
principal contracture seems to be, primarily, in the 
capsule of the joint on its flexor aspect ; in this respect 
there is a close resemblance to congenital contracture 
of the knees, whilst the stiffness of the joints is 
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reminiscent of many cases of congenital contracture 
of the shoulder-joints, though the latter class some- 
times show radiographic abnormalities. 

As in all congenital deformities, there is a marked 
tendency to relapse after treatment by stretching with 
splints. But, in the early stages of the condition, 
there is no difficulty in straightening the fingers by 
means of simple palmar splints. 

In the present case the patient was a female child, 
14 months old, and a strip of aluminium, } inch wide, bent 
to fit the little finger and palm, was affixed by means of a 
continuous spiral of zinc oxide strapping, a tiny pad of white 
felt being placed on top of the projecting joint and beneath 
the tip of the middle phalanx. By gradually straightening 
the splint as the contracture yielded, the finger was 
straightened in the course of six weeks. The splint is now 
being applied intermittently to prevent ‘any recurrence of 
the deformity, and it is hoped, by keeping the child under 
observation, to ensure a permanent cure. 

The photographs (Fig. 1) show another case, 
that of a girl aged 12, in whom the same method 
brought about complete correction in four months. 
In both cases flexion and extension of the little 
fingers are full, painless, and normally powerful. 

The mother of the younger child, Nancy B. (who 
was under my care as an out-patient at Croydon 
General took 











Hospital), a particularly intelligent 
interest in the condition, and compiled a family tree 
(Fig. 2), showing which members of the family 

Fic, 2 
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persons affected by kampto- 4 t 0) 9 ran 
dactyly. Affected persons Y *¥ YQ) 
are ringed. (For significanc:e —" 
of dotted squares see text.) d « . 


had been affected, out of the total number, in six 
generations; it is believed that the condition was 
present in earlier generations, but no exact infor- 
mation available about these. The tree, as 
presented, is probably pretty accurate, since the 
mother went to much trouble to obtain corroborative 
evidence from various relatives. It is interesting to 
note that, in each generation, the firstborn child 
(shown on the right of the tree) escaped. It may be 
noted that there was no consanguinity between any 
of the fathers and mothers, and that there were no 
cases of similarly affected persons marrying. 


Is 


Observations by Prof. Wells. 

The family tree was submitted to Prof. G. P. Wells, 
of the Department of Zoology, University College, 
London, who examined it with Prof. Watson and 
Mr. Palmer, and kindly made the following commen- 
tary upon it. 

‘It is not by any means easy to get a simple story 
out of it, but we would like to make the following 
suggestions. Assuming the condition to be due to a 
single Mendelian gene, it must be recessive, because 
it runs through the first generation without showing 
itself. If this be true, the character could never 
appear again unless one of the people in whom it was 
carried happened to marry another who also carried 
the gene. Now this must have happened no fewer 
than five times, all the people indicated by dotted 
squares having married other heterozygotes—which is 
at first sight a very improbable proposition! It would 
very greatly increase the value of the data if infor- 
mation could be got as to the other families which 
married into this one. In the table as it stands only 
one parent of each generation is accounted for, while 
in considering the results of any pairing one naturally 
wants information about both. Thus it would be 


interesting to know whether the partners of all the 








ed 
families without any trace of a similar deformity, or 
whether there is any evidence of inbreeding (such as 
cousin marriages) in the pedigree. The latter event 
would, of course, diminish the improbability of the 
ringed people having married other heterozygotes. 
‘In the matter of the firstborn not being affected, 
this is, in our opinion, a 
chance result. It is hard 
to see how such a selective 
effect could come about, 


Fic. 3. 


and (as the number of 
firstborn in the table is 
only 6 out of 26 indi- 


viduals) the odds against 
such a distribution are 
not very great. What is 
rather more remarkable 
is that only females are 
affected, although appar- 
ently the gene can be 
transmitted through 
males. But here again it is 
difficult to judge whether 
the number of individuals 
recorded is sufficient to 
warrant the inclusion of 
extra factors (such as a 
sex-linked modifying 





gene) to explain the 
restriction.” 
As far as could be 


ascertained, there was in 
fact no history of any 
similar affection in any 
of the persona marrying into the affected family, and 
there was certainly no intermarrying. 


The 


hand in a cas 


of klinedactyly, 


Prof. Cre u's Notes. 

Upon Prof. Wells’s suggestion, the pedigree was 
alsosent to Prof. F. A. E. Crew, of the Animal Breeding 
Research Department of the University of Edinburgh, 
who very kindly sent me the following notes upon the 
case, and references to the literature : 

“The condition which you describe has been 
recorded by several people, but always rather impe1 
fectly. Your case is an instance of a sex-limited o1 
sex-controlled dominant which, for reasons unknown, 
is not always expressed. [Tam assuming, of ‘ 
that the non-appearance of the condition in males is 
significant, and that it appears in females because of 
their different physiology (sex controlled). It would 
be interesting to make a very complete examination 


COUPSt 


of the grandmother of the last generation in your 
family tree ; it seems somewhat strange that she did 
not exhibit some degree of the condition. I am 
sorry that one cannot give a simpler explanation, 
but that seems always to be so in the case of the 
human. The expression of a hereditary character 
seems to be conditioned by many forees, of which 
one as yet knows nothing. 

* So-called ‘ klinodactyly ’ (see Fig. 3) is a condition 


where the end joint of the little finger (and frequently 
the ring finger) is inclined sideways towards the middle 
finger, and is stiff. Mode of inheritance is dominant.! 
This bending to the side occurs very often as a conse 
quence of brachyphalangy of single fingers, So-called 
* kamptodact vly , condition where the little 
finger (and frequently the ring finger) is bent forward 
and is stiff. Goldflam? reports on a family where, in 
three generations, 26 persons were affected. 

‘Many hereditary disturbances of muscular 
function and pathological muscular structure are 
known. No case of dominancy has observed. 
Most cases are to be classed as muscular dystrophies. 
It not infrequent for  sex-linked recessive 
‘Anlagen’ of muscular dystrophy to appear.  Lenz* 


IS a 


been 


Is 


' Wegelin, K : Berl. klin. Woch., 1917, p. 283. 
* Goldflam, S.: Munch. med. Woch., 1906. 
* Menschliche Erblichkeitslehre, by Baur, E., Fischer, E., 
Lenz, F. Munich, 1927, p. 23 Erbliche Nervenleiden, by 
Lenz. 
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does not refer to any case which can be directly 
compared with that of Nancy B.’s family. None of 
the cases discussed by Lenz, and which might other- 
wise be compared with B., is clearly sex-linked. 
He only refers to part of the literature on the subject.”’ 





Clinical and Laboratory Notes. 


THE VALUE OF IRRADIATED MILK 
COMPARED WITH COD-LIVER OIL AS A SOURCE OF 
VITAMIN D. 

By KATHARINE H. Cowarpb, D.Sc. 


(From the Pharmacological Laboratories, Pharmaceutical 
Society of Great Britain.) 


THE interest which has recently been displayed in 
the use of irradiated milk for feeding infants makes it 
of some value to publish the observations on the 
amounts of the antirachitic vitamin present in 
different samples which have been examined in this 
laboratory in the last two or three years. 


Sources of Milk Examined. 

The first sample of milk examined was irradiated 
by means of a mercury-vapour lamp hung at a 
distance of 12 inches from the cooler over which the 
milk was flowing. <A calculation showed that the 
milk was exposed to the rays for about 30 seconds. 
This, so far as we know, is the longest period of 
irradiation of any sample examined in these labora- 
tories. The milk wassubmitted to atest for vitamin A 
and its contents of this factor appeared to be no 
less than that of a sample of the same milk which 
had not been irradiated. Its vitamin D content was 
estimated in terms of the unit adopted by this Society, 
the unit being defined as the amount of antirachitic 
activity contained in 0-0001 mg. of the Society’s 
standard preparation of irradiated ergosterol. It 
was found to contain about 0-2 unit antirachitic 
activity per gramme. The untreated milk had about 
one-fifth of this potency. 

Other samples obtained from the same source and 
irradiated under different conditions were found to 
contain 0-5, 1-0, 1-0, and 2-0 units respectively of 
antirachitic activity per gramme, while the corre- 
sponding samples of untreated milk contained 
negligible amounts or at the most 0-1 unit per gramme. 
A sample of skimmed milk was found to contain 
about half the vitamin activity of the whole milk 
from which it was obtained, when both had been 
irradiated under the same conditions. 

The low vitamin D content of the untreated 
samples of milk is especially disturbing in view of the 
fact that they were taken during all seasons of the 
vear—that is, they were examined in August and 
November, 1928, and February and June, 1929. 

Other samples obtained from different sources and 
of which we have no details of the process of irradia- 
tion were found to contain 0-1 and 0-2 unit respec- 
tively of antirachitic activity per gramme. 


Method of Comparison. 

The fact that all our estimations of vitamin D are 
made by comparison with a standard preparation 
makes it possible to compare the antirachitic potency 
of any two substances which have been examined, 
and in this way the irradiated milk may be compared 
with cod-liver oil. 

An average good sample of oil contains about 
100 units per gramme, though some samples contain 
only half this quantity. and others nearly twice as 
much. The richest sample of irradiated milk examined 
contained 2-0 units per gramme, while the poorest 
contained 0-1 unit per gramme. Hence, weight for 
weight, a good sample of oil contains from 50 to 





1000 times as much antirachitic vitamin as current 
samples of irradiated milk. 

A different comparison, however, may be made in 
terms of the amounts of milk and oil ordinarily 
consumed, One pint of irradiated milk containing 
0-l unit per gramme (the weakest examined) would 
contain 60 units cf vitamin D, which is contained in 
0-6 g., or 30 drops of cod-liver oil. Hence a child of 
seven months would require to have 10 drops of a 
good average oil three times a day in order to have 
the same quantity of antirachitic vitamin as it would 
obtain in one pint of this weakest sample of irradiated 


milk. The same amount would be present in 1 oz. 
of milk containing 2-0 units per gramme. Our 
observations, however, lead us to think that the 


potency most: frequently available to the public at 
present is 0-2 unit per gramme, and for this milk the 
figures in the table give the cod-liver oil equivalents. 


Corresponding amount 
of irradiated milk with 
potency 0-2 unit per 

gramme, 


Daily of ecod- 


liver oil. 


Number of 
units present. 


30 drops (0-6 g.) 


60 4 pint (300 g.) 
4 teaspoonful (1-6 g.) 160 14 pints (800 g.) 
2 teaspoonsful (6-5 g.) 650 54 pints (3250 g@.) 


Conclusion. 

In conclusion, two points may be emphasised : 
(1) Samples of irradiated milk vary enormously in 
antirachitic potency. While the irradiation has 
produced a demonstrable increase of potency in all 
samples which have been examined in comparison 
with the original untreated milk, the variations in th« 
finished products show that there is an obvious risk 
that samples may be sold which have been treated 
ineffectively. (2) Ordinary milk sold throughout 
the greater part of the year contains almost no 
antirachitic vitamin. 


A CASE OF EMPYEMA 
WITH PERFORATION OF BRONCHUS AND 
PNEUMOTHORAX. 


PARTIAL 


By GEORGE JESSEL, M.D. Oxr., D.P.H.. 


CONSULTANT TUBERCULOSIS OFFICER, LANCASHIRE 
COUNCIL, AND MEDICAL SUPERINTENDENT, PEEL 
PULMONARY HOSPITAL, 


COUNTY 
HALI 


ALTHOUGH perforation of a bronchus is briefly 
mentioned in most text-books as occurring occasionally 
in cases of empyema, details of few cases appear to 
have been recorded. Biach! analysed 918 cases of 
pneumothorax in the hospitals of Vienna and found 
45, or 4-9 per cent., due to empyema. Johnson* 
reported a series of ten cases occurring in infants 
during a ten-year period, and Rodgers* has reported 
a case aged 8 years. The following case is of special 
interest, because it was possible to obtain a skiagram 
showing the partial pneumothorax. 

A youth, aged 17, who was said to have enjoyed good 
health until early in February, 1929, was taken suddenly ill 
with what was thought at first to be a chill and influenza. 
Subsequently pneumonia was diagnosed and he was in bed 
for several weeks. As his condition did not clear up, his 
doctor referred him to the local tuberculosis officer, who 
recommended his admission to hospital for further investiga- 


tion. He was accordingly admitted to the Peel Hall 
Hospital on August 7th. 
On admission the outstanding symptom was profuse 


purulent expectoration. He was very thin, weighing only 
6 st. 2 Ib. His temperature in the evening was 9° F, 
and his pulse-rate 108. On examination the right lung was 
dull on percussion and the breath sounds were weak. There 
were many crepitations in front and tactile vocal fremitus 
behind. Neither succussion splash nor coin sound was 


1 Wien. Med. Woch., 1880, xxx., 6. 
? Amer. Jour. Dis. Child., 1927, xxxiii., 749. 
* Arch. of Ped., 1927. 
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heard, Microscopic examination of the sputum showed no 
tubercle bacilli but there were many cocci arranged in 
chains, together with an enormous number of pus cells. A 
skiagram taken shortly after admission showed a dense 
homogeneous opaque shadow with horizontal upper margin 
at the level of the fourth rib in front, the shadow merging 
homogeneously with the cardiac and diaphragm shadows. 
Above and to the outer side was a clear pocket between the 
third and fourth ribs, bounded externally by the chest wall 
and with its inner margin concave outwards midway between 
the chest wall and mediastinum. Above and to the inner 
side of this clear area was a shadow of moderate and uneven 
density, though much less dense than the basal shadow, 
extending to the apex of the lung. The heart was not 
apparently displaced to the left. A provisional diagnosis 
was made of partial pneumothorax due to perforation of 
bronchus in a case of empyema; subsequent investigation 
proved this to be correct. A series of leucocyte counts gave 
an average of 17,500, and a detailed examination of the 
purulent expectoration was made by Dr. A. F. C, Davey, of 
the Public Health Laboratory, Manchester, who reported 
as follows: ‘* Microscopic examination shows pus cells and 
numerous organisms, chiefly streptococci, some of which 
occur in long chains. Blood-agar plates inoculated with the 
material produce a profuse growth, chiefly of hamolytic 
streptococci, Two animals were inoculated on Sept. 12th 
and both died on the following day, Films from the 
heart blood showed streptococci and on cultivation hamo- 
lytic streptococci were again obtained.”’ 
The subsequent history is interesting. The 


jue sputum, 
which on admission had been very profuse, gradually became 


less and the lad’s condition improved. On Sept. 5th 
he complained of headache and pain in the right chest. The 
following day his temperature rose to 100-6° and he coughed 
up half a pint of very thick purulent material. He felt 
better after this and his temperature became normal. The 
physical signs in the right lung about this time were: 
defective movement; tactile vocal fremitus present all 


over ; dullness on percussion, especially over the lower lobe ; 
some breath sounds with a few crepitations over the upper 
lobe; no breath sounds over the lower lobe. <A second 
skiagram now showed no evidence of the air-pocket, the 


whole of the right side of the chest appearing as a 
dense opacity. He was discharged from hospital on 
Sept. 26th, his condition having greatly improved since 
admission, 

The accidental perforation of a bronchus was 


fortunate for the patient in that it provided an exit 
for the pus in a case of empyema hitherto unrecog- 
nised. Considering the marked improvement in his 
condition after the evacuation of the pus, resection of 
rib was deemed unnecessary, as the prognosis in such 
cases is said to be fairly good, 


I have to thank my colleagues, Dr. C. W. Laird 
and Dr. G. B. Charnock, for providing me with the 
opportunity of investigating this case, and the Central 
Tuberculosis Officer (Dr. Lissant Cox) for permission 
to publish if. 














Medical Soricties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYN-ECOLOGY., 
THE TRAINING OF MIDWIVES. 

A MEETING of this Section took place on 
Nov. 15th, Dr. ARTHUR E. GILEs, the President, being 
in the chair. 

Dr. HERBERT SPENCER, in introducing a discussion 
on the Report of the Departmental Committee on the 
Training of Midwives,’ pointed out that only one of 
the 12 members of the Committee was an obstetrician. 
That one member, Dr. J. S. Fairbairn, and Mrs. 
Richmond had dissociated themselves from those 
recommendations which involved the splitting up of the 
functions hitherto performed by the Central Midwives 
Board. Dr. Fairbairn and Mrs. Richmond urged that 
no such momentous changes should be made without 
full and open discussion not only by the midwives, 
teachers, teaching schools, and other interested 
parties in England, but also by the corresponding 
Boards in Scotland and both Divisions of Ireland, 
with whom there had hitherto been complete 
reciprocity. With most of the rest of the report 
he assumed that members of the Section would agree, 
especially with the recommendation for preferential 
treatment of medical students over midwives in the 
allocation of cases in the medical schools, and with the 
comment that a large amount of valuable clinical 
material was used by midwives who did not intend 
to practise. Parts 1 and 5 of the report dealing 
with the historical aspect of the subject and with 
administration were those which most nearly con- 
cerned the Section of Obstetrics, and these merited 
the most earnest consideration. Dr. Spencer said he 
thought the report of the Departmental Committee 
might well have pointed out that it was to the 
persistent efforts of the Obstetrical Society of London 
that the Midwives Act of 1902 was due. He believed 
that the Section would agree that the Central Mid- 
wives Board had performed its duties well. and that 
the Section would not think the duties could properly 
be carried out by a Ministry of Health, whose treat- 
ment of the panel doctors was characterised by the 
Lord Chief Justice of England as pure despotism. 





* See THE LANCET, Sept. 28th, pp. 669 and 680. 


Criticism of Administrative Proposals, 

Dr. T. Watrs EDEN said that the report of this 
Committee contained much with which the Section 
of Obstetrics and obstetric teachers would find them- 
selves in agreement. It was to the administrative 
proposals that serious exception was taken. The 
principle upon which the practice of midwifery had 
been carried on in this country since the first Mid- 
wives Act was passed was, that their affairs were 
dealt with by a statutory authority appointed for the 
purpose, into whose hands were placed all matters 
concerned with the education and training and profes- 
sional conduct of midwives. Dr. Eden thought this 
was a very sound principle, from which, however, the 
Departmental Committee proposed an entire departure, 
Upon the statutory authority the three classes mostly 
concerned—obstetric teachers, general practitioners, 
and medical oflicers of health—were all represented, 
so that the affairs of the midwives were in the hands 
of those who knew something about the matter. He 
would not say that the constitution of the Central 
Midwives Board was an ideal one; it might have 
been more ideally representative of the classes chiefly 
interested, and it might have been given wider powers, 
but within the limits imposed upon it the Board did 
very excellent work. Obstetricians were now asked 
to consent to depriving this statutory authority of 
its most important functions, to the removal 
of responsibility for the training and education of 
midwives out of their hands. It was proposed this 


responsibility should be vested in the Ministry of 
Health, which should have the assistance of some- 
thing which was called an advisory committee. The 
experience of himself and his colleagues was that 
advisory committees of Government departments 
were not allowed to do very much. When the 
Ministry of Health was constituted an advisory 


medical committee was appointed, with Sir Bertrand 
Dawson (now Lord Dawson) as its chairman, and he 
believed that body had never been given any serious 
work to do at all. When medical subjects came up 
for inquiry the practice of the Ministry was to make 
its arrangements and appoint its committees of inquiry 
independently of its own advisory committee ; and 
Dr. Eden expected that if this scheme should go 
through, the advisory committee on midwifery would 
meet with much the same fate. Even if it were asked 
for its opinion at all the Ministry would not neces- 
sarily accept the advice given—and the power would 
be entirely in the hands of the Minister. This matter 


must also be considered in connexion with the scheme 
set out in the report of the Departmental Committee 
maternity 


for the formation of a national service. 
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It was contemplated by this Committee that when 
their scheme was put into operation four-fifths of the 
confinements of the country would be carried out by 
midwives who would be paid for their services under 
the Insurance Act by the local authority, and would 
consequently be, to a great extent, under the control 
of the Ministry of Health. The result would be that 
the practice of midwifery, roughly speaking, would 
pass under the control of a Government department 
instead of being, as it was now, in the hands of the 
profession, guided by the statutory authority. He 
hoped the Section would agree that such a change 
could not be carried through without great detriment 
to the teaching and practice of midwifery. 

One of the important duties of the Central Mid- 
wives Board was the inspection and approval of the 
institutions in which midwives were trained. It was 
true that their power with regard to inspection had 
been seriously interfered with by the action of the 
Ministry of Health, When the poor-law 
institutions began to train midwives the Ministry of 
Health said: ** You cannot inspect these institutions ; 
they are Government institutions, and we will inspect 
them ourselves.” But the Ministry of Health had no 
inspectors on its staff capable of inquiring into the 
efficiency of the methods of instruction given and the 
suitability of the general system on which the institu- 
tion was worked. In the resolution which would be 
submitted to this meeting it would be suggested 
that the transference of the education and training of 
midwives and the inspection of their training schools 
from the ad hoe authority to a Government depart- 
ment was a retrograde step, and that the control and 
education of midwives and their professional conduct 
and the bearing of the institutions in which they were 
trained should still remain in the hands of the 
authority appointed for the purpose. The Section 
might consider that that authority should be a larger 
and more influential body than the Central Midwives 
Board, that it should be given greater powers, that 
the majority on that authority should be those who 
knew. from the practical point of view, what the 
practice of midwifery was. and that it should be 
strengthened by the addition of others whose experi- 
ence of affairs generally and business would be an 
advantage from the point of view of organisation. 
But an ad hoc authority there must be if anything 
like liberty in this matter was to be preserved, either 
to doctors or to midwives. He did not doubt that, 
if this scheme should through, there would be 
produced before long another scheme by which 
doctors who practised midwifery under the Insurance 
Act would also become officials in the Ministry of 
Health and be paid by the State, so that thus the 
whole practice of midwifery—except the fractional 
part concerned with those to whom expense was no 
object would pass into the hands of the Ministry. 
just the treatment of infectious and 
tuberculous diseases had done. If such a movement 
as the present one was likely to succeed, the sooner 
the profession made its voice heard in opposition 
the better; and the Section was being asked on this 
occasion to take the first step—it was hoped it would 
not be by any means the last step—in making it 
clear to the Government that such proposals as the 
Departmental 


because 


o 
co 


as diseases 


Committee had put forward were 
totally unacceptable. 
The Teacher's Stand point. 
Prof. L. McILroy spoke as a teacher. If 75 per 


cent. of the midwifery cases of the country were 
conducted by midwives under the control of the 
Ministry of Health, who, she asked, would look after 
the remaining 25 per cent? Would they be looked 
after by the specialists only, or by the general prac- 
titioners ? Teachers were not out to train specialists 
after graduation; they were teaching the future 
general practitioner, and if practitioners were not 
going to do midwifery it was time the medical 
schools set about saving the money spent on their 
education in obstetrics. She thought it a great pity 
that up to the present time this Section had been so 





involved in the maelstrom of scientific work that it 
had stood aside and had not taken any active part 
in this controversy. It was a serious matter from 
the point of view of the teachers and that of prac- 
titioners. She wondered what type of person would 


exercise control in this matter at the Ministry. 
It might be someone who knew the administrative 
machinery, but the difficulties of the doctor and 


midwife could not be understood except by one who 
was living the life of an obstetrician. If the advice of 
the general practitioner and of the teacher were shut 
out. little would be left. The midwife service had 
been eflicient because midwives had had the advantage 
of the training and the teaching of specialists. She 
believed that the retention of the Central Midwives 
Board would make for a better service for the country 
than would any Government organisation. 


A Member of the Departme ntal Committee. 

Dr. J. S. FAIRBAIRN said in an organ of the lay 
press Lord Hewart had stated: °° The conclusion is 
irresistible that it is manifestly the offspring of a 
well-thought-out plan the object and effect of which 
were to clothe the Department with despotic powers 
over midwives and midwifery generally.” The word 
‘ Departmental’? was the clue to the whole thing. 
The Department suggested that the Committee was 
required, the Department determined its composition 
and its chairman, and those who were to be members 
of it were not told who their colleagues were to be. 
On the whole, it was an almost comical body from 
which to expect a sound opinion on midwives. The 
administrative side had been in the majority on the 


Departmental Committee which, unlike a Royal 
Commission, did not publish its evidence in full. 
Much of what was tendered was not within the 
proper meaning of evidence. Only one midwife 


had sat on the Committee, and she could scarcely be 
said to represent practising midwives. He had had 
the feeling throughout the sittings that he was in an 
antipathetic atmosphere, hostile to the Central 
Midwives Board, and that the case had been pre- 
judged. The proposal supposed to emanate from the 
London County Council was apparently the voice of 
the medical officer of health of that body who had 
never had to do with midwives. Dr. Fairbairn 
agreed with Dr. Eden’s views about inspection by 
the Ministry of Health. The Central Midwives Board 
was not allowed to look inside the poor-law institu- 
tions. In some of these hospitals there were, perhaps. 
30 confinements in a vear, and since it was desired 
that the nurses should obtain their certificates in 
midwifery, such nurses were taken from their duties 
in other wards and were summoned to be present at 
the confinement in order to be signed up. This was 
termed training in obstetrics. He felt that these 
recommendations were the thin end of the wedge, 
and that sooner or later the medical profession would 
be involved in similar proposals in so far as the insured 
women were concerned. He hoped this Section would 
make its protest. ; : 
Discussion. 

Dr. W. H. F. Oxtey (Chairman of the Maternal 
Mortality Committee) said that questions of the 
kind under discussion profoundly affected maternal 
mortality, and he felt that his Committee would 
consider evidence tendered by this Section on the 
point, as they were anxious to reach conclusions of 
real value. 

Dr. JAMES YouNG expressed the hope that Dr. 
Oxley, having heard the discussion, would place the 
justice of the cause before his Committee. The debate 
left little room for doubt that the efforts to bring 
about this change were misdirected. The discussion, 
and other statements which had been made, should 
do much to convince those in authority that there 
was reason for giving the Central Midwives Board a 
larger representation than ever, and that the responsi- 
bility for the management of the affairs of this large 
professional body should be far more in their own 
hands. Then there would be nothing to prevent 
the raising of the standard of midwives. 
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The PRESIDENT wished it to be clearly understood | Bacillus ace idophilus was obtained in pure culture 
that the Section was not discussing this matter in | within 72 hours in 9-4 per cent.; in 41:5 per cent. 
any spirit of trade-unionism—i.e., with the idea that | the appearance of this organism was delayed more 
the members were seeking to serve the interests of the | than 72 hours. Abnormal aerobes were present in 
medical profession—many of whom would be glad to| 20-6 per cent. of the cases;  non-hemolytic 


be relieved of the most arduous and worst-paid part 
of their work. The prevailing feeling of the Section, 
he was sure, was that if the practice of midwifery 
were removed from the supervision of medical men, 
and placed in the hands of a Government depart- 
ment, the well-being of lying-in women and of new- 
born children would be seriously impaired and 
imperilled. It was on that broad and important 
ground, that of the public health, that he personally 
felt so strongly that the resolution to be submitted 
should be supported. If carried, the resolution would 
pass to the Council of the Society, and be forwarded 
to the proper quarter. 
A Resolution. 

The resolution, which carried 

was as follows : 


was unanimously, 


* The Section of Obstetrics and Gynecology of the Royal 
Society of Medicine having discussed the teport of the 
Departmental Committee on the Training and Employment 
of Midwives is of opinion : 

“1. That the responsibility for the education and training 
of midwives, including approval and inspection of training 
schools, should be retained in the hands of an independent 
body appointed for the purpose and consisting largely of 
those who are or who have been engaged In the practice of 
midwifery. 
= That the proposal contained in the Report to limit 
the power of the Central Midwives Board and to give the 
Minister of Health the sole responsibility of approving and 
inspecting training institutions and teachers. and of laying 
down the curriculum of training, would, if adopted, be 
prejudicial to the teaching and practice of midwifery in this 
country. 

“3. That the Departmental Committee responsible for 
the recommendations to which we take exce ption was not a 
representative body inasmuch it contained only one member 


out of thirteen who had practical knowledge both of the 
teaching and practice of midwifery. and this member 
dissented from the main recommendations of the 


Committee.”’ 


ROYAL MEDICO-PSYCHOLOGICAL 


ASSOCIATION, 


| The 
| time he had to desist. 





A QUARTERLY meeting of this association was held 
in London on Noy. 6th. with Dr. NATHAN Raw, 
the President, in the chair. \ paper on some 


experiments with 


Suqagestion and 1 ssoc iation Te sts in the Fee ble -minded, 


was read by Dr. T. SAxTY Goop, who pointed out that 
suggestion and = suggestibility were two different 
processes. By suggestion was meant the sum total 


of (1) stimuli received by sight, hearing. taste, smell, 
touch (designated external stimuli), and (2) from the 
autonomic system, which did not enter Consciousness 
in health, except as urges connected with primitive 
instincts. This could) be termed auto-suggestion. 
The condition of the body called illness was a condi- 
tion in which the sympathetic system became conscious. 
Feeble-mindedness was, psychologically, a failure of 
repression and a falling to a lower type of mind. 
The results of suggestion and association tests he had 
performed could be translated in practice as meaning 
that the dominant parent who had been complacent 
to the child would cause it to grow up positive to 
suggestion, whereas a repressive dominant parent or 
prototype would produce a negative reaction in the 
child. 

Dr. GEOFFREY SHERA read a paper on 

Bacillus Acidophilus in) Mental 

During 18 months. he said, he had examined the 
stools of cases admitted to the East Sussex Mental 
Hospital within a week of their arrival. Among 53 
mental cases the reaction of the stool was alkaline in 
80 per cent., neutral in 10 per cent., and acid in 10 per 


Patients. 


cent ; 36 per cent. showed abnormal coliform bacilli, | 
while 69-1 per cent. showed abnormal streptococci. | 


staphylococci in 38-9 per cent., and hemolytic in 7-5 


per cent.; non-haemolytic streptococci in 45-1 per 
cent. and haemolytic in 54-3 per cent. Constipation, 
said Dr. Shera, was an accompaniment of 


B, acidophilus deficiency, and in general practice this 
deficiency was usually remedied by the administration 
of acidophilus milk or emulsion. 
the rule in mental patients, and aperients were 
needed. Eighty-one per cent. of mental patients 
showed deficiency of acidophilus, so that it was reason- 


Constipation was 


able to attribute at least part of the prevailing 
intestinal tox#mia in them to this. The weakness 
of the intestinal defensive mechanism was obvious 
in these patients. Warren Crowe had evolved a 


method of pathogenic selection, and this made the 
remedy more hopeful. 

Dr. B. H. SHAW referred to his own attempts 
in this direction, giving a prepared meal each night. 
meal was unpalatable that after short 


so 


Dr. M. STEWART said that the theory that mental 


disease could be caused by the condition Dr. Shera 
described had come in for a good deal of criticism. 
The reason this subject had been worked at so 
persistently was obvious. When mental patients 
arrived they clearly had bowel poisoning, loaded 
intestine, foul tongue. bad breath, sallow features, 


and constipation, sometimes alternating with diarrhoa., 
There was also an increase in coliform bacteria, and 
a lessened quantity of those of the acidophilus group 

Dr. A. W. PETRIE agreed about the number of 
fallacies encountered in these investigations. Those 
who had done the plating of faeces had been struck 
by the abnormal plates of mental patients, especially 
in the increase of the non-lactose fermenters or the 
late lactose fermenters. In mental patients there 
had generally been a good deal of dis which had 
upset the flora. He suggested that taking the faces 
for examination on the first arrival of the patients 
meant taking them at a time of temporary upset. and 
when they were in a particularly toxic state owing to 


neglect. He had sometimes succeeded in altering the 
flora picture of patients but usually he had not noted 
anv coincident mental benefit. He would like to 
know what kinds of mental conditions were dealt 
with by Dr. Shera. The paranoid type would 
probably tend to have a normal intestinal flora, 
Whereas the agitated or stuporose melane holice would 
have one that was more abnormal. On the whol 
treatment along these lines had been, in his hands, 
rather disappointing. Dr. W. FF. MENZIES said 


that in Dr. Shera’s long and painstaking work little 
was stated about the mental condition of the patients 
who were treated. Similar treatment based on eartie 
researches of asylum workers had not. he thought, 


brought about mental improvement a rule. 
Dr. G. W. T. H. FLEMING said that five vears ago two 
Americans had shown that the liver had very little 
power of detoxifying histamine. He thought a good 
deal of work required to be done on those lines. 

Dr. SHERA, in his re ply, said his practice Was to 
ask for a loose motion for the examination. but if the 


patient was constipated an aperient was given over- 
night. With the broth method, however, 
he was indifferent about the type of stool: the broth 


glucose 


would show the bacillus if it were there. He did not 
claim that acidophilus therapy would necessarily 
eliminate the abnormal coliforms. but it was sound 
practice to try to re-establish that bacillus in 


Prof. Embleton had told him of another 
way of eliminating the coliforms— namely. by giving 
an antivirus by mouth. had not vet 
reached the stage when one could classify the flora 


the intestine. 


Progress 





according to the mental state. He reminded the 
meeting that any milk which was sour was not 
necessarily acidophilus milk. 
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HUNTERIAN SOCIETY. 


MEMBERS of the Medico-Legal Society were invited 
to attend a meeting of this Society which was held 
on Nov. I&8th. The President. Dr. E. C. Youna, 
occupied the chair, and Lord HOWE opened a dis- 
cussion on 

THE DocToR AND THE MOTORIST. 


Quoting from Table D of the first report of the 
Royal Commission on Transport, he stated that over 
6000 people had lost their lives on the roads of this 
country in 1928. It was quite possible to reduce this 
figure by at least 10 per cent., and it was imperative 
that some action should be taken at once. The 
speed-limit might be made a little higher, but if it 
were abolished the police would be compelled to 
prosecute for driving to the public danger. To be 
justly tried the cases would have to be heard at 
great length, and the work of the courts would be 
much increased. Moreover, he doubted whether the 
present courts were sufficiently well equipped to deal 
with this most difficult issue, and recommended 
in case the speed-limit were removed—special traffic 
courts, analogous to the commercial court, assisted by 
technical assessors. 

The six most prolific causes of an accident were, he 
said, all preventable: excessive speed, inattention, 
confusion or lack of judgment, failure to exercise 
care at road junctions, improper cutting in or out, 
failure to keep to the proper side of the road, 
and inexperience. A competence test alone would 
enormously reduce the casualties under these six 
headings. This test might be voluntary and con- 
ducted by local panels, who would issue graded 
certificates. The grade of a driver’s certificate, or 
its absence, would be taken into account by the 
court and insurance companies would favour the 
driver with the good certificate, so that its possession 
would be a practical necessity. The allegation that 
the skilled driver was the cause of accidents was not 
borne out by Table D. 

Dr. E. B. TURNER held that if the appalling tale 
of accidents was to be reduced it was vitally necessary 
to ensure by some form of test that drivers were 
physically fit. Among physical conditions which 
rendered a driver unsafe were bad sight, liability to 
petit-mal or epileptic fits, in some cases the loss of 
a limb, convalescence from certain illnesses, and 
progressive paralysis. The question of youth or age 
in relation to competence could only be decided in 
each individual His opinion of the woman 
driver was that *‘ when she was good she was very 
very good. but when she was bad she was sis 
unspeakable. On the whole, he thought women failed 
through expecting old-world courtesy in tight corners ; 
courtesy was very difficult to extend when three cars 
were mixed up at a cross-roads. Nevertheless, they 
were improving every year. To illustrate his ideal of 
the fit driver he quoted Kipling’s lines, beginning : 
‘An even heart that seldom slows its beat, the cool 
head willing what that heart desires ; the measuring 
eye that guides the hands and feet, the soul unbroken 
when the body tires.” 


case. 


The Team Spirit in Traffic. 

Mr. MERVYN O’GORMAN said there was not one 
traffic problem but a cohort of problems which 
required a scientific approach. All that could be 
proposed to-day was a method of study, not a 
solution ; anyone who pretended to have a solution 
was a public peril. Road safety demanded the 
continuous attention of traffic units to the job of 
being a traffic unit in traffic; anything that dis- 
tracted drivers or walkers added to the risk of 
collision: bad name-plating, bad lighting, slippery 
patches, and vague signals, for example. When the 
sum of the demand approximated to a man’s maximum 
capacity the danger line was reached ; anything that 





simultaneous observation of more objects, or a 
wider angle of vision or quicker apprehension, could 
only be tolerated in so far as it added to the intensity 
of attention. The psychology and physique of the 
individual, therefore, was a factor. <A far-reaching 
and compulsive rule was: ‘* Show your intention and 
heed the other fellow’s.”” No class of traffic unit 
could be privileged and yet be safe. Transport was 
required for wealth, life, happiness, and civilisation, 
and safe speed was essential for transport. The 
power to accelerate was a power for safety. The 
exercise of consideration by all to assist the free 
movement of all would give swifter movement to all. 
The team spirit was a cardinal necessity. 

Dr. P. B. SpuRGIN agreed with Mr. Turner’s 
demand for a periodical test of physical fitness. He 
would apply it first to all drivers of commercial 
vehicles and of motors plying for hire, as most owner- 
drivers were medically examined from time to time 
for other reasons. To Mr. Turner’s list of disqualifica- 
tions he added heart disease ; it was not uncommon 
to hear of elderly men, quite unfit, who had fallen 
dead at the wheel while driving passengers. Some 
form of insurance should be made compulsory to 
compensate both the motorist and the person injured, 
both by way of personal assistance and of defraying 
the cost of treatment in hospitals, which at present 
suffered much loss from treating motor casualties 
without payment. 


Alcohol and the Motorist. 

As a police-surgeon Dr. Spurgin saw a large number 
of motorists accused of being drunk in charge of a 
car; it wasthen his duty to say definitely, not whether 
the accused was fit to be in charge of a car, but 
whether he was drunk. He would, he said, be very 
grateful to anyone who could tell him what drunken- 
ness was. The Lord Chief Justice had made the very 
definite statement that ** drunk is drunk,’’ meaning 
that there were no degrees of drunkenness. a maxim 
which was right in law and in common sense. There 
were, however, degrees of alcoholism, which was 
quite a different matter. A high authority had 
expressed the view that that person was drunk who 
had taken drink to such an extent as to disturb his 
mental balance and render him unfit to deal with 
the ordinary matters of daily life. This did not go 
quite far enough, and the best definition up to date 
had been that of the British Medical Association : 
that a man was drunk who at the material time was 
so affected by the influence of alcohol that he was 
unable to perform his ordinary functions normally. 
The ordinary function of the motorist was driving 
the car, and if he was overcome to any extent by 
alcohol he was unfit to drive a motor-car and therefore 
drunk. Like the seven ages of man, there were 
seven stages of drunkenness, and it was a moot 
point at which of them drunkenness itself began. 
The stages were: relaxation, bonhomie, expansive- 
ness and loquacity (somewhat dangerous ground) ; 
cantankerousness (here there was little trouble in 
diagnosis), pugnacity, somnolence, and coma. The 
layman did not understand the difficulty of the 
problem presented by these border-line motor cases. 
Clever barristers sometimes pulled medical evidence 
to pieces in detail when the witness had based his 
opinion on the accused’s condition as a whole, and 
their clients got off. Nevertheless, many suspects 
were released from custody at once because the 
police-surgeon could not quite certify them drunk, 
and those who escaped when actually charged were 
very lucky. 

Some Practical Suggestions. 

Mr. MaAssac Buist reminded the meeting that the 
problem was to reduce, not necessarily the absolute 
number of accidents, but the number per mile per 
head. The work was badly hindered by the lack of 
statistics. The law of motoring would, he hoped, be 
made clear and up to date, but its administration 
was another matter altogether; while there were 


made driving more difficult or fatiguing or called for | still magistrates who spent their time hounding the 
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police on to prosecute for every minor infraction, 
statistics based partly on police-court results would 
be deceptive. Public education was necessary in 
many directions. <A factor which produced a large 
number of accidents was the general tendency to 
drive old cars, with their high centre of gravity and 
indifferent brakes, like new ones. It was also an 
astounding fact that many persons who had driven 
for months could not reverse their cars; the “ fair- 
weather’ driver was a great danger. Moreover, the 
percentage of drivers who could control a skid had 
never been so low. Many drivers needed education 
in the art of signalling without forgetting their own 
intentions and obstructing the traffic. It had been 
said that many roads were so steeply cambered that 
it was impossible to drive on the left; this was 
largely a matter of training, though manufacturers 
would have to pay more attention to the solidity of 
their wheels. 

He recommended the American plan of making all 
drivers, at certain cross-roads, actually stop their 
cars before proceeding; this was a marvellous 
preventive of accidents. The weakness of a driving 
test was that it did not necessarily expose the candi- 
date’s ability to deal with an emergency. The 
insurance companies opposed compulsory insurance 
because they thought it would force them to take 
risks they would not otherwise accept, but Mr. Buist 
proposed that insurance against third party risks 
should be compulsory for drivers and optional for 
companies. This would make the companies the 
means of ridding the roads of the really bad drivers 
and—a less recognised danger—the bad example 
they set to beginners. The great difficulty in the way 
of financial assistance to hospitals for the treatment 
of motor casualties was that neither the press nor 
the public would take any interest in the movement. 
Insurance companies were at present unable to pay 
over to the hospitals any part of the sums awarded 
to their clients, and legislation was needed if this 
method were to be available. A very heavy fine 
should be inflicted on persons who absconded without 
payment after inducing local practitioners to treat 
them. 

Discussion. 


Lord RIDDELL advocated that doctors and hospitals 
who had treated motor casualties should have a 
right of action for fees with a first charge on the 
patient’s vehicle. 

Mr. BERNARD O'CONNOR suggested that all motor- 
ists should be trained and examined on the same 
plan as that applied by the London General Omnibus 
Company. In a collision with a pedestrian, when the 
court found contributory negligence on both sides, 
the motorist fared worse because he caused the injury. 

Dr. CAMPBELL MCCLURE proposed and Sir BRrucE 
BRUCE-PORTER seconded a vote of thanks to the 
speakers. 

Lord Howk, replying, pleaded for the spirit of 
sportsmanship, which would go a long way towards 
solving traffic problems. 


MANCHESTER MEDICAL 


SOCIETY. 


AT a meeting held at the University on Nov. 6th 
Prof. E. D, TELFORD described two cases of 
Hydatid Disease of the Lung. 


The first case was that of a boy, aged 14 from whom 
a large cyst of the lung was easily removed by 
thoracotomy. In the second case, a woman of 40 
had made a complete recovery after the spontaneous 
expectoration of two very large hydatid cysts of the 
lung. Dr. Telford emphasised the frequency of 
multiple cysts in the same patient and produced 
evidence to show that the hydatid cyst was of much 
slower growth than was commonly supposed. Diagnosis 








was based on the occurrence of eosinophilia and 
anaphylactic phenomena with the aid of the comple- 
ment-fixation and Casoni tests. Small hydatids deeply 
placed in the lung might, he thought, be left to 
expectant treatment, but hydatids near the pleural 
surface should be submitted to operation owing to the 
risk of rupture into the pleural cavity. 


Dr. FERGUs R. FERGUSON read a paper on the 
Familial 


The term, he said, was originally employed to 
denote a number of cases of ataxia with an hereditary 
or familial incidence, but as the years have gone by 
it has come to be used to include a variety of different 
diseases, many of which show little or no ataxia. The 
tendency has been to regard these diseases as more or 
less distinct and separate entities, although for the sake 
of convenience they are generally included in a 
neurological text-book under the same heading. 
The group includes the ataxias associated with the 
names of Friedreich, Marie, Sanger Brown, and Neff, 
families described by Klippel-Durante, Cestan and 
Guillain, Ballet and Rose, Batten, Miura, so-called 
familial disseminated and familial spastic 
paralysis. The cases described by Sanger Brown and 
Neff seemed to be confined to the original family, but 
Gordon Holmes had clearly shown that there were 
numbers of cases masquerading under the name of 
Marie which were quite unlike his original ‘* hereditary 
cerebellar ataxia.” The clinical picture, in fact. 
varied according to which system—psychological, 
cranial nerves, pyramidal, extrapyramidal, sensory, 


Atavias. 


sclerosis 


and cerebellar—was affected. The probable unity 
of these various diseases was suggested by the 
occurrence of Friedreich’s and Marie’s form in the 


same family (Bayer and Gy, Ferrier and Chassin), 
by transition types between the two (Perrero, Lenoble, 
and Margulies), and by the evidence of a family, 
investigated by Dr. Macdonald Critchley and himself, 
in which 13 members were affected, most of them 
with the following features: (1) age of onset, 35-45: 
(2) euphoria and emotional instability ; (3) ocular 
paralyses, nystagmus, and optic atrophy ; (4) evidence 
of pyramidal disease ; (5) widespread sensory disturb- 
ances; (6) certain extrapyramidal manifestations. 
Superficially, some of these cases resembled and had 
been diagnosed as Parkinson’s disease or disseminated 
sclerosis. Although post-mortem evidence was lacking, 
probably all had a common pathological 


basis in 
hereditary abiotrophy of the neurones. 


ABERDEEN 


MEDICO-CHIRURGICAL 
SOCIETY. 
CLINICAL CASES, 

A MEETING of this Society was held at the Aberdeen 
Royal Hospital for Sick Children on Nov. 7th, Prof, 
A. Low, the President, being in the chair, when a 
demonstration of clinical cases was given by members 
of the staff. 

A Case of Spinal Curvature. 

Mr. A. MITCHELL showed a boy of 7 with a year’s 
history of pain in the back and loss of weight. On 
examination there was scoliosis of the dorsal region 
of the spine with curvature to the right and slight 
kyphosis. The last dorsal and first three lumbar 
vertebrae were prominent. There was pain in the 
lumbar region on jarring the spine. The boy walked 
unwillingly, with a crouching gait, supporting himself 
by holding his thighs. There were no signs of pressure 
on the spinal cord or nerve roots. The Wassermann 
reaction was negative. X ray examination showed 
the presence of lesions involving three pairs of 
vertebrae, ninth and tenth thoracic, twelfth thoracic 
and first lumbar, and third and fourth lumbar. 
Mr. Mitchell did not think that the lesions were 
tuberculous, in view of their multiple nature, but 


suggested the possibility of a multiple septic infection. 
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Evtra-medullary Spinal Tumour, 

Dr. JOHN CRAIG showed a case of extra-medullary 
spinal tumour in a girl aged 8 years. There had been 
root pains for 18 months with some loss of power and 
stiff gait for about three months. Motor and reflex 
signs localised the lower level of the tumour at the 


fourth lumbar segment, and sensory and_ reflex 
signs placed the upper level at the tenth dorsal 


segment. The cerebro-spinal fluid showed a modified 
Froin svndrome—xanthrochromia, increased globulin 
and only four cells per cubic millimetre.  Lipiodol 
injection had not yet been done. Dr. Craig 


also brought a case of congenital heart disease for 
demonstration, 
Acute Mastoiditis. 
Dr. H. R. SouPeR gave an account of a case of 
acute mastoiditis with lateral sinus and internal 


jugular thrombosis. The patient, a boy of 10, was 
admitted to hospital with a history of acute pain in 
the left ear for one week and discharge from that ear 
for one day. His temperature on admission was 
103-6° F. There were no signs of mastoiditis and he was 
kept under observation as a case of acute suppurative 
otitis media threatening complications. His condi- 
tion did not improve for 48 hours when blood culture 
showed the presence of hemolytic streptococci and 


operation was performed under gas and oxygen 
anesthesia. The mastoid cells were found widely 
infected and the lateral sinus thrombosed. The 


jugular vein was exposed in the neck and on incision 
was found to be also thrombosed as far down as it 
could be dissected. The sinus was cleared of clot ; 
the jugular vein was tied as high and as low as possible 


and excised, the facial vein being also tied off. At 
the end of the operation 300,000 units of scarlet 
fever antistreptococcic serum were injected intra- 
venously. The following day the condition of the 
patient was extremely grave. There was a loud 
musical bruit at the apex of the heart and acute 


nephritis with albumin, blood, and casts in the urine. 
Six similar doses of serum were administered within 
ten days of the operation and by the end of a fort- 
night the condition of the patient was satisfactory. 
The blood culture was sterile, the cardiac bruit had 
disappeared, and the urine was normal. Dr. Souper 
was of the opinion that recovery in this was 
mainly due to the use of the serum. Since April. 
1927, he had employed scarlet fever antistreptocoecic 
serum in his cases of septicaemia, 10 or 12 in all, mostly 
with hemolytic streptococci and mostly aural in 
origin. Every case had recovered with one exception 
where a late thrombosis in the jugular bulb occurred. 
He had previously used ordinary antistreptococcic 
serum. intravenous mereurochrome,and ot her remedies 
in similar cases without success. He suggested that 
where septicaemia was due originally to infection from 
the throat or nose, the scarlet fever serum should be 
used. He was indebted for the suggestion to make 
use of this serum in the first instance to Dr. John 
Smith of the Aberdeen City Hospital. 


Mr. ANDREW FoOwLerR demonstrated a 
tuberculous disease of the spine. 


case 


of 


case 


MATER MISERICORDIZs HospiTaAL, DUuBLIN.—This 
hospital has just issued a. very complete analytical report 


for 1928. There are now 412 beds, and last year the 
in-patients numbered 4686, an increase of 580; their 
average stay was 22-4 days. Out-patients numbered 


36.490, the highest figure on record. It is pointed out that 
the institution has consistently led the way in Ireland in 
the application of new methods and discoveries, and 
consequently the laboratories have had to be considerably 
enlarged, while an elaborate record system has _ been 
established. A new radiological department is being 
constructed, the number of examinations having increased 
in the last ten years from 673 to over 3000, The cost of 
drugs has risen in 15 years from £497 to £1195. The general 
mortality was 2-86 per cent. and diabetes mellitus provided 
the largest number of medical cases—85. The hospital is 
under the care of the Sisters of Mercy ; for many years they 
were the sole nurses, but there is now a training school 
with 130 probationers. 
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Rebietus and Motices of Books. 


LE CANCER. 
Second edition. Par GusTAVE Roussy. Avee la 
collaboration de RoGrer Leroux et Maurice 
Wo Lr. Fascicule v.,tome I]. Nouveau Traité de 
Medecine. Paris: Masson et Cie. 1929. Pp. S46. 
Fr. 100. 
Prof. Gustave Roussy, of the Faculty of Medicine 
of Paris, originally a neurologist of eminence, subse- 
quently turned his attention to the investigation of 
new growths, and in 1922 contributed to the Nouveau 


Traite de Médecine, brought out under the auspices 
of Profs. G. H. Roger, F. Widal, and P. J. Teissier, 
the volume dealing with cancer which he has now 


completely revised with the 
friends and former pupils, Dr. Roger Leroux and Dr. 
Maurice Wolf. This large and beautifully illustrated 
work covers the whole ground of malignant tumours, 
and docs even more, for accounts are given of benign 
new growths, of cancer in animals, and of tumours 
in plants. A welcome feature is the frequent quota- 
tion of the work done by English-speaking authorities, 
both British and American. 

After a sketch of the history of malignant tumours 
from Egyptian and Hippocratic times to the end of 
the nineteenth century, the important subjects of 
wtiology and pathogeny are passed in review. The 
hypotheses as regards pathogeny are divided into old 
and new, and in the second category five hypotheses 
are summarised : the recent microbic ; the virus and 
chemical factor of Gye and Barnard ; the hypothesis 
that it is a disease of the cells ; the chemical or glyco- 
lytic; and the mitotic conception put forward by 
Boveri, Gurwitsch, Magrou, and Perrin. Prof. Roussy 
considers that malignant disease is a cellular, perhaps 
a nuclear disorder, the exciting cause of which is 
unknown but is not a living agent comparable to that 
responsible for the infections. The biological and 
morphological characters of neoplasms are regarded 
as quite different from those of inflammation, and it 
is suggested that the tendency to repeat investiga- 
tions based on the affinities of inflammation and new 
growth may in some degree account for the 
discover the secret of cancer. 


collaboration of his 


failure to 
The cellular disturbance 
responsible for malignant growths is considered to be 
acquired and not to be congenital, due to malforma- 
tions, or hereditary. Prof. Roussy has had the colla- 
horation of Dr. Leroux in the section on the morbid 
anatomy and histology of tumours, which occupies 
nearly a third of the volume, and is copiously and 
most successfully illustrated, especially the part 
dealing with tumours of the nervous system. This is 
followed by a chapter on the pathological physiology 
of cancer, in which Prof. Roussy and Dr. Wolf first 
study the transformation of the normal into the 
malignant cell from the morphological, chemical, and 
physico-chemical aspects, and then consider the 
growth, invasive, and generalising properties of 
cancerous tumours. After an account of cancer in 
animals, in which the experimental production of 
cancer and the work of Peyton Rous, Murphy, and 
others is duly noticed, and of plant tumours, the 
general clinical picture of malignant growths is dis- 
cussed, and the various forms of treatment are 
reviewed. Under the heading of cancer from the 
sociological point of view, the incidence of malignant 
disease in Europe, America, and Japan is first con- 
sidered, and then the history and scope of organisa- 
tions in France and elsewhere for the control of this 
scourge are set out. 

The undoubted value of this fine monograph as a 
source of authoritative reference is enhanced by the 
long bibliography at the end. 


IMMUNITE ET VACCINOTHERAPIE, 
Par le Dr. Louts Mornson. Paris: 
Francois. 1929. Pp. 98. Fr.6. 
THIS little book presents a summary of the essential 


Librairie Le 





facts of the immunity reaction to infection, facts 
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which might be gathered by a careful student attend- 
ing a post-graduate course of instruction on applied 
bacteriology. It includes a short description of the 
methods of obtaining material for the preparation of 
vaccines, and of their in the treatment of the 
common infections with staphylococci, co'on bacilli, 
and catarrhal nose and throat organisms. The author 
is an enthusiastic advocate of vaccines in treatment ; 
indeed, he states that there are only two methods of 
treating disease. The infectious diseases he would 
treat always with vaccines, and other diseases with 
gland extracts. He does not, however, mention the 
vaccinotherapy of tuberculosis, a subject which offers 
a large and difficult field for discussion. In a few 
pages the main phenomena of anaphylaxis are 
described. Peptone is recommended for the treat ment 
of the anaphylactic state, but the use of adrenalin is 
not mentioned as a measure for treating anaphylactic 
shock. The book is clearly written, and could be 
used as an introduction to a post-graduate course or by 
practitioners who wish to refresh their memory of the 


use 


phenomena of immunity. It is too slight to be of 
value to the specialist. 
NAVAL IIYGIENE. 

By Surgeon-Captain THomMas B. Suaw, R.N., 


Professor of Hygiene, Naval Medical School. 
Greenwich. London: 
University Press. 1929. Pp. 365. 21s. 

WE welcome this book by a naval medical officer, 
the first on its subject to be published in this country 


since the ‘* Outlines of Naval Hygiene’ by Inspector- 


General John D. Macdonald, F.R.S.. came out in | 
1881. In the interim the United States gave us 
in 1909 a valuable study by J. G. Gatewood, who 


popularised the idea of ** wild heat,” and J.C. Pryor’s 
well-known work came in 1919. Surgeon-Captain 
ig B. Shaw has now supplied a complete and judic ious 
handbook which details adequately the current 


Admiralty practice ; it does not concern itself with 
merchant ships except where they work with the 
Navy, which is generally in war-time. Every medical 
officer in the Navy will be grateful for the clear 


exposition of the duties which fall to him in his task 
of preserving the health of his men in their relations 
to one another and to the outside world. Captain 
Shaw begins with ventilation, the greatest of the 
hygienic needs of men in ships. Each man is expected 
to have 200 cubic feet of space (8350 for men in the 
sick bay or hospital), and should be given 3000 cubic 
feet of fresh air per hour, most carefully guided and 
directed that there shall be no unpleasant draught. 
Ships are so complicated in construction that natural 
ventilation has dropped into the background, except 
as a luxury, and it is on artificial ventilation that the 
captain relies. The ideal is a temperature of 62° F. 
with a relative humidity of 60—70 per cent.; apart from 
table fans little can be done to cool a ship beyond 
using awnings and white paint and keeping her dry; 
but steam radiators (and electric stoves in small 
spaces) keep her warmed up to 65°, preferably no 
higher, and a “ ventilation party’ constantly travels 
round to see all ventilating devices are working well. 
Places where the air becomes foul, hot, moist, or 
contaminated are exhausted (bakehouses, for example, 
when the bread is rising); to the rest of the ship air 
is supplied. The carbon dioxide maximum 1:2 
per 1000. Oxygen may be reduced as low as 16 per 
cent. without inconvenience, though cyanosis occurs 
when it falls to 10 or 8 per cent. Pallor shows danger 
at this stage and at 5 per cent. respiration ceases: 
but cylinders of oxygen are supplied for use in sealed 
compartments, as in a submarine, when the oxygen 
percentage has fallen to 16. As to lighting, the great 
aim is to provide light sufficient for the work to be 
done but without glare. Extreme care is taken to 
provide water that shall be safe, and chlorination 
is done whenever there is cause for suspicion. An 
interesting chapter details all the foods supplied to 
the sailor, their constitution in calories and vitamins. 
The messing arrangements are continually being 


Is 
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improved and have completely changed since Mr. H, 
Vincent wrote ‘A Stoker’s La 7a * on his war experiences; 
his complaints about the messing have been entirely 
met. The calorie values of the rations for cadets and 
boys are given as 3700-4000 ; boys at sea get about 
100 calories over the man’s ration. To teach the men 
to preserve their health they are given lectures on 


hygiene, on tuberculosis, food poisoning. venereal 
diseases, and films are shown to them. In foreign 
ports rest rooms are provided near the quay, and thus 


the menace of drink is minimised. Captain Shaw 
finds that aleohol increases sexual desire, lessens self- 


control, and prevents local prophylaxis against 
venereal disease. The official prophylactic is a 
1750 oxyeyanide of mercury jelly, but a condom 
is considered the most efficient. Captain Shaw 
tells us that more respect is given now” than 
formerly to the suggestions of the medical officer. 


Perhaps that is one of the reasons why the morbidity 

and mortality of the Navy have fallen by half in the 

last 30 years. 
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Second edition of Diathesis 
By A. MAITLAND RAMSAY, 
Ophthalmic Surgeon, Glasgow 
London: Bailliere, Tindall and 
25 I2s. tid, 


Pp. PO. 
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recognised 


as being of equal importance with t hie ophthalmie 
surgeon. Dr. Maitland Ramsavy’s book may serve as 
a good illustration of his thesis. It is concerned not 
only with ocular signs as an essential part in the 
diagnosis of many general diseases, a subject which 
every general physician now fully appreciates, but 
still more with the importance of general physiology 
and pathology in the diagnosis and treatment of 


diseases of the eve, a matter in which the 
training of an ophthalmic specialist 
apt to leave him more or less at sea. 

entitled “ The Living Eve considered one of 
Nature's Laboratories.”” and not only on 
the importance of the ophthalmoscope to the general 
practitioner but of testing the light sense a guide 


ordinary 

Is perhaps too 
The first chapter 
is as 


lavs stress 


sa 


to the diagnosis of certain forms of eve disease in 
their early stages. The second chapter deals with 
the constitutional factor in disease with special 
reference to some ocular manifestations of disordered 


carbohydrate metabolism. In this connexion there 
are useful hints on the pathology and treatment of 


phiyctenular disease in children and of the ocular 
manifestations of hyperglycemia in adults. A long 


chapter is devoted to defective elimination. Renal 
inadequacy short of anv ac tual disease of the kidneys 
is responsible for many affections of the eye. The 
accumulation of toxie substances in the blood causes 
dilatation of the capillaries of the 
a danger-signal which it claimed gives 
ophthalmoscopic signs. Ocular symptoms 
photophobia, and, later, defective vision which, if 
the condition is allowed to continue, may go on to 
definite optic atrophy. This is an important observa- 
tion. ¢ optic atrophy, not dependent on any 
of the generally recognised causes such as tabes, are 
not infrequent, and if Dr. Ramsay right-—and 
he cites to prove his thesis—many of them 
might probably have been prevented by treatment 
directed to elimination in their early stage The 
connexion of iritis and irido-choroiditis with toxemia 
is now well recognised. 

In a chapter which deals with the 
acute primary glaucoma Dr. Ramsay 
the recent work of W. S. Duke-Elder. 
element in the causation is comparative stasis and 
therefore dilatation of the intra-ocular capillaries. 
The cause of these changes is not likely to be found 
in the eye itself but must be sought for in the state 


retina and choroid, 
i definite 
include 


Is 
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of the patient’s general health. 
chapter a correlation is found between the vital 
processes in the eye and those in the rest of the 
body. It is especially well illustrated by the acute 
pain which is caused by the spasm of unstriped muscle. 
Photophobia in the eye, angina pectoris in the heart, 
strangury in the bladder, and colic in the abdomen 
are all examples of pain from this same cause, and 
the pain persists until the spasm is overcome. The 
analgesic effect of atropine upon the eye is due in all 
cases to its overcoming the spasmodic contraction of 
the sphincter of the iris. The correction of errors of 
refraction by glasses is considered from a_ similar 
point of view, and also the treatment of those not 
uncommon cases of ‘* eye-strain’’ in which the 
correct prescription of glasses is found to be of no 
avail. In a chapter on pneumococcal infection the 
action of the pneumococcus on the cornea is shown 
to be analogous to its action on the lung. The value 
of ophthalmoscopic examination of the retinal blood- 
vessels in cases of cardiovascular disease is now so well 
established that the chapter on this subject provides 
no more than a useful summary of modern knowledge. 

The book is full of good matter. The gist of its 
lesson is that diseases of the eye can never be 
properly understood until they are considered in rela- 
tion to the physiology and pathology of the body 
as awhole. The young practitioner will be grateful 
for an appendix containing a number of medical pre- 
scriptions suitable for the kinds of treatment recom- 
mended in the text. 


In another interesting 





DIAGNOSIS OF SPINAL DISEASE. 

Le diagnostic dans les affections de la _ colonne 
vertébrale (chez VUVadulte). By P. OUDARD, A. 
HESNARD, and H. CoUREAUD, Professeurs 41’école 
d’application du service du santé de la marine 
clinique chirurgicale de /H6pital Sainte-Anne a 
Toulon. Preface by Prof. SICARD. Paris: Masson 
et Cie. Pp. 256. Fr.36. 

TuIs book is confined to diagnosis to the exclusion 
of pathology and treatment. The subjects of which 
the diagnosis is discussed include Pott’s disease in the 
adult, all the forms of chronic spondylitis, osteo- 
myelitis, cancer and syphilis, and also congenital 
malformations of the spinal column. Directions are 
given for epidural, injection of lipiodol, and for 
aspiration of the lower end of the sacral canal and 
of the lumbar region for analytical purposes, and 
the study of the pressure of the cerebro-spinal fluid 
is also discussed. The volume is very well illustrated. 
The coloured plates showing the relations of the 
segments of the cord and vertebre to external parts 
should be especially useful. The scope of the book is so 
limited that almost for any purpose it would have to be 
supplemented by others on pathology and treatment, 
but such information as is given is accurate, complete, 
and up to date. 

RECENT ADVANCES IN MEDICINE. 

Fifth edition. By G. E. BEAuMonNT, M.A., D.M. 
Oxf., Physician with Charge of Out-patients, 
Middlesex Hospital; Physician to the Hospital 
for Consumption and Diseases of the Chest, 
Brompton: and E. C. Dopps, M.V.O., M.D., 
Ph.D., B.Se., M.R.C.P. Lond., Courtauld Professor 
of Biochemistry in the University of London ; 
Director of Courtauld Institute of Biochemistry, 
Middlesex Hospital. London: J. and A. Churchill. 
1929. Pp. 442. 12s. 6d. 

THE arrangement of this popular book has been 
altered slightly in the new edition, and the chapter 
dealing with the diagnosis of enterica infections, with 
part of the chapter on disorders of the endocrine 
system, has been omitted to allow space for the intro- 
duction of new material. Additions include a clinical 
classification of nephritis with both clinical and bio- 


chemical findings, with a discussion of treatment and. 


diet. The modified Sippy diet is given at greater 
length; the account of diabetic coma has been 
amplified and circulatory failure in this connexion 





has been considered ; and a long paragraph is devoted 
to the administration of liver diet in pernicious 
anemia. The writers maintain their principle of 
attempting to estimate, as far as possible, the value 
of the various diagnostic and therapeutic measures 
described, and at the same time to supply full prac- 
tical information on the performance of all laboratory 
tests recommended. 

Though the book is compiled with fine judgment 
in the selection of matter, yet we suggest to the 
authors that the actual arrangement might be still 
further improved ; for instance, in the chapter on 
renal conditions, the tests of renal function—which 
necessitate frequent references to the kidney lesions 
in which they are of particular value—are described 
first, and the classification of nephritis comes at the 
end of the chapter, so that the reader is constantly 
looking either forward or backward for information. 
This arrangement is intentional since it is followed 
throughout the book, but it involves repetition. 
Where so much complicated information is so well 
expressed suggestions for improvement cannot be 
made lightly, but a rearrangement by which the tests 
were mentioned in relation to the conditions in which 
they were chiefly of value, followed by an analysis 
of tests similar to that already presented, deserves 
consideration. 

The book has well justified the claim made for it 
by its authors in the preface to the first edition that 
it is a link between the wards of a hospital and the 
laboratories. 





RADIUM AND ITS SURGICAL APPLICATIONS. 
By H. 8S. Soutrar, D.M., M.Ch. Oxf., F.R.CS. 
Eng., Surgeon, London Hospital. London : 
William Heinemann, Limited. 1929. Pp. 60. 


7s. 6d. 

IN this little book the author has attempted to 
explain in the simplest form those physical properties 
of radium upon which its surgical action depends, to 
describe briefly the methods of application in general 
use, and to illustrate them from examples in his own 
experience. Within them self-imposed limitations 
the book conveys an impression of the results already 
obtained, supplemented by a glimpse into the triumphs 
of the future which an alliance of radium therapy 


with surgery may bring. The reader must look 
elsewhere for the general trend towards irradia- 
tion at a distance. Some surgeons, however, will 
not be able to indorse the statement in the 


chapter on carcinoma of the breast that ‘‘ the results 
at least equal those of operation ”’ ; and the subsequent 
assertion that ** equal success is obtained with screened 
radon seeds *’ may need qualification when, in the 
illustrative cases, periods of time of ten days, six 
weeks, and four weeks only are quoted in the assess- 
ment of immediate results. It should not be forgotten 
that the positive results obtained by implantation 
have been achieved with much more _ prolonged 
sources of irradiation ; their replacement by screened 
seeds is still in the nature of a cautious experiment. 
In sundry matters of detail the book contains apparent 
contradictions which could, no doubt, be reconciled 
by the author if he had given himself more space ; 
the book is frankly introductory. It is, moreover, 
attractively written and may easily whet the appetite 
of the reader for more information on the subject of 
radium therapy. 





LANDMARKS AND SURFACE MARKINGS OF THE HUMAN 
Bopy. 
Seventh edition. 
London: H. K. 


Pp. 98. 7s. 6d. 


By L. BATHE RAWLING, F.R.C.S, 
Lewis and Co., Ltd. 1929. 


It is hardly necessary to do more than refer to the 
fact that this little book has added another edition 
to the number of its issues. for it has long taken on 
the character of a household necessity among surgical 
students and practitioners, and is perhaps the best 
known and appreciated of all the ancillary books 
with which they are concerned. 
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THE RADIUM PROBLEM. 


Last week the National Radium Commission 
outlined in the public press the general lines on which 
the radium entrusted to them will be distributed. 
The Fund which provides radium for the use of the 
medical profession in its campaign against cancer 
now amounts to nearly £300,000, of which £100,000 
was contributed by the Government. some pre 
liminary decisions of the Commission have already 
been recorded,! including the allocation of four- 
gramme radium bomb to Westminster Hospital, 
and the institution of a radon plant at the National 
Physical Laboratory. The object of the press com 
muniqueé was rather to enable the wider public to assess 
the proper value of radium in the treatment of 
malignant disease. Extravagant claims have been 
made even from the medical side ; the communiqué 
quotes with disapprobation a statement attributed 
to a member of the medical profession at a 
meeting to the effect that, on a five 
of a series of cases of cancer, radium 


a 


recent 
vears’ average 
had effected a 
cure in 60 per cent. of operable cases, in 37 per cent. 
of border-line cases, and in 28 per cent. of inoperable 
Such = figures in the opinion of the 
Commission “cruelly misleading.” The true facts 
of the position are summarised as follows. 


Cases. are 


It has been proved for many years that radium has 
a powerful effeet on various affections of the skin, and 
that rodent ulcer and cancer of the skin can usually 
be completely cured by its use. During the last few 
the therapy has been 
elaborated and greatly improved by the use of radium 
needles, of containing radium 
tion (radon), which are buried in the tissues 
around the growth. 


vears technique of radium 


or seeds emana- 


in or 
Most of the work done in this 
country, so far, has been directed towards the treat- 
ment of cancer of the womb, the lower 
breast, and the tongue and mouth cavity. It can 
be stated definitely that in the above-mentioned 
regions, as the result of long and hard work, of many 
trials and many errors, a 
made. 


be wel, the 


big step forward has been 
EKneouraging as are the results 
obtained, it not be assumed that radium can 
cure all cancers, for this is not yet the case, and many 
problems remain to be solved. The attack on the 
primary growth is, in a sense, the easiest part of the 


already 
must 


task, for if the growth is accessible and radio-sensitive : 
if the radium is implanted in the right place ; if the 
whole of the tumour irradiated ; if the dose 
correct ; and if the exposure is rightly timed ; then 
one may expect the shrinkage and disappearance of 
the tumour. Radium therapy, however, if it is to 
be successful, must aim at destroying not only the 
primary growth but also any extensions which may 
have formed in the neighbouring glands. the 


IS is 


In 
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course of the work one point that has come out quits 
clearly is that destruction of a primary growth, 
followed by Its «ce mplete disappearance, dees not 


generally affect the devel pment of secondary growths. 


if these 


are already formed. any more than excision 

of a cancer of the breast by the knife will cure a 

patient if there are secondary d: posits in the interic: 
organs, 

Facts are not vet available, in the Commission's 


| opinion, to assess the relative value of radium therapy 


and surgical excision in the treatment of cancer 
Most of our information is limited to special regions 
of the body and even in 
been time to prepare statistics 


true and complete picture. 


has not 
which ¢: show a 
One great point in favour 
of radium is that its use does not involve the risks and 
suffering associated with exeision ; the introduction 
of the radium in itself a comparatively slight 
operation, and the patient suffers little if any dis 


these there vet 


ill 


1s 


comfort from its presence in the body. Patients 
should therefore be far more ready to consult thei 
doctors, instead of concealing or disregarding their 


symptoms till it is too late for any form of etfective 
treatment. So far, the achieved have 
mostly been by means of superficial applications, 


SUCCESSES 


by 











buried needles, by radon seeds, or by the 
tion of three methods Little 
in this country in the radiation of tumours from a 
distance, a method which urgently demands investiga 


combina 


these has been done 


tion; this requires large quantities of radium which 
have not hitherto been available and the loan to 
the Westminster Hospital is the first step in this 


direction. Summing up, the Commission is satisfied 


that a good case has been made out for the increased 
employment of radium. A new weapon, and a power 
ful one, has been placed in the hands of the medical 
profession, though how bye 


ellective it may it is 
impossible as vet to say. Nor is it vet established 
whether patients with malignant disease should be 


treated with radium alone, or 
with surgery or X rays. 


with radium combined 
It is probable that a judicious 


use of all three methods may be indicated; but in 
anv ease clinicians must be familiar with them all 
What is needed at the moment is intensive work 
on the many problems which present themselves, 


combined with careful documentation of the methods 
used and registration of the results obtained Vhis 
calls for the close coOperation of physicists, clinicians, 


radiologists, and pathologists. Meanwhile good and 
effective use can be made of all the radium which 
will shortly be available from the Fund. The 
most pressing need, however, is for more workers 


trained in the highest standards of technique, and one 
of the first efforts of the Commission will be directed 
towards augmenting the supply of skilled personnel. 
We are of the opinion that this statement of the 
Radium is not only timely but to the 
point. Big expectations have been raised in the 
minds of the public, and it is only right that these 
should be reduced to the level of general medical 
expectations—and — these still sanguine. The 
statement has reached a section of the ‘public which 
reads what may be termed the more responsible type 
of newspaper. There is a vast public outside this 
section, and ways should be found by which the 
information can be got to them, whether by broadcast 
or by a reprint in leaflet form for which no charge is 
made. It might be possible for medical officers of 
health all over the country to see that this warning 
reaches those who may otherwise continue to let their 
hopes of the curative value of radium outrun all 


Commission 


are 





reasonable expectations. 
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THE TREE AND THE FRUIT. 


Tue British Science Guild was founded in 1905 
by Norman Lockyer, the famous physicist and 
astronomer, who died some 15 years. later. The 


object of the founder was to promote by organised 
effort the application of scientific methods and their 
practical issues to public. affairs generally, thus 
instructing the country that it must look to science, 
as it advances, for the main solutions of funda- 
mental social problems. In an appeal directed to the 
public last week by Lord MELCHETT (the president 
of the Guild), Sir Ricuarp GREGORY and Dr. J. 5. 
YOUNG (respectively chairman of the executive and 
finance committees of the Guild), and Lady LockyYEr, 
assistant treasurer, it is indicated that the advance- 
ment of science for public good lies especially within 
three spheres of endeavour—namely, that of research, 
that of education, and that of propaganda in advocacy 
of the benefits to be obtained through science alike by 
Government departments, educational and local 
authorities, and individual employers. This last 
sphere of work for public good the Guild claims to 
have filled successfully by the aid of experts in 
science in all its branches, whose aid has been given 
vratuitously, a fact which enforces the appeal of the 
Guild for financial support. 

Under the foundation of the Guild lectures are 
given each year associated with the name of NORMAN 
LOCKYER, and last Tuesday the fifth of these lectures 
was delivered in the Hall of the Goldsmiths’ Company 
by Sir WALTER FLETCHER, secretary of the Medical 
Research Council, who asked a large audience to 
consider broadly the field of work which is tilled by the 
followers of medicine. With such a scope for an 
address the lecturer could only attempt to dwell 
upon certain features or episodes that have significance 
for our guidance at the present time, and in the 


historical drama of the evolution of medicine he 
selected the changes during the three centuries 


between the accession of HENRY VIII. and QUEEN 
VicToriA as illustrative of the whole story. In an 
interesting comparison of the development of the 
mathematical, chemical, and physical sciences with 
that of medical science, he pointed to the fact that in 
the former there had been a progress that had been 
continuous in the main from the days of Greek civilisa- 
tion onwards, while in the latter there have occurred 
significant breaks in the forward march. Clearly 
during the Dark Ages there was no regular develop- 
ment in our knowledge of physics, but, despite the 
huge material obstacles, the study of both mathe- 
matics and chemistry was maintained. In the case 
of medicine, however, the scientific status remained 
unaltered, save in a few sporadic directions, between 
the first century B.c. and the seventeenth century. 
Here and there discoveries that proved of value were 
made sporadically, but for the most part the supersti- 
tions of old mythology befogged the path of medical 
learning, prevented the doctor from searching out 
the truth on the lines of natural philosophy, and 
even prevented him from following the teachings 
of HIpPpocRATEs, whose doctrines throughout this 
long period represented the truth. These doctrines 
lost by the inventions of many disciples and gained 
little from any additions to knowledge of natural 
philosophy. This is a curious reflection when we 
remember the debt that modern developments of 
professional equipment owe to our increased familiarity 
with physics and chemistry and their mathematical 
and physical foundations. Why did not the acquisi- 
tion of physics, which proved so fruitful of result in 








the material and moral development of the world, 
have no correlating influence upon medicine and 
surgery ? To this question there is no single answer, 
but two circumstances are predominant as contributing 
to the explanation, if not explaining the anomaly. 
First the material with which medicine and surgery 


have to deal cannot be treated in the main on 
mathematical or logical grounds; and _ secondly. 


when the rule and the balance can be trusted, the 
microscope is very generally an adjuvant for the 
obtaining of necessary information, and the micro- 
scope did not arrive until after the death of Harvey. 

And now, in compensation for the lagging of the 
past, we have so fierce a rate set to medical progress 
that neither our educational machinery nor our 
laboratory methods can keep pace. Not only, as Sir 
WALTER FLETCHER pointed out, has medical know 
ledge come so tumultuously as to allow no proper time 
for the adjustment of the traditional system of medical 
training, but the new learning is often so directly 
associated with researches in the domains of physics 
and chemistry, which can only be conducted by 
experts along their own lines, that the initiative 
often passes from the physician to the scientific 
worker in the laboratory. These words must not be 
taken to imply a supersession of medicine, for their 
significance is exactly in opposition to this ; we have. 
on the contrary, a practical proof here of the growth 
and development of medicine, in that the art and 
science of healing are steadily annexing the results 
obtained by workers engaged in other provinces of 
wisdom. But as these provinces, as well as the 
province of medicine thus allied to them, are alike 
in the stage of a rapid acquisition of knowledge, it can 
be readily believed that scientific workers are sorely 
needed. What is not so easy to believe, though 
equally true, is the fact that these workers, even the 
leaders among them, are not duly rewarded by the 
public. Though the happiness of the world’s future 
may depend upon the activities of the army which is 
wresting from Nature her secrets, that army is under 
manned and ill-paid. 


CANCER OF THE STOMACH. 


Some 16,000 persons die annually in Great Britain 
from cancer of the stomach. So rare is it for a case 
of this disease to be cured, or even to give the 
semblance of cure for an appreciable period after 
treatment, that many clinicians state freely that they 
have never seen such an occurrence, and surgeons are 
glad to exhibit at medical societies any rare cases in 
which they have been able to prolong life for more 
than a few years. At a time when the whole world 
is more than ever interested in cancer research, 
and when the activities of the Radium Commission are 
raising hopes which have never beenentertained before, 
it is perhaps salutary, if discouraging, to reflect that 
at the present day there exists even with the latest 
radiological technique no real avenue of hope for the 


sufferers from this, the commonest of all forms of 
eancer. Established cancer of the stomach is not 
difficult to diagnose—tumour formation, vomiting, 


and cachexia are signs which are unmistakable and 
are usually harbingers of impending doom; but apart 
from these late features, there exist to-day diagnostic 
facilities which enable this disease to be recognised by 
the expert physician after quite a brief observation of 
the patient whose dyspepsia or other early signs have 
led him to seek advice. In the course of the discussion 
at the Medical Society of London on Noy. 11th, 
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which we reported last week, it was made clear that | founded largely upon the histological reports on 
even when clinical examination yields no clue, the | material removed at operations. The figures of 


competent radiologist can detect loss of motility in 
the gastric wall, early malignant ulceration, or a 
minute filling defect in the very early stages of cancer 
of the stomach. Moreover, the expert in gastric 
analysis is able to find changes from the normal picture 
of gastric secretion yielded after a test-meal, which 
confirm the suspicions of the physician. 

Even when cancer of the stomach is diagnosed 
practically as soon as the patient seeks medical relief, 
there is little hope of cure. The clinician of the future 
will either have to discover entirely new methods 
of treatment, or, if reliance is to be placed upon 
existing methods, to diagnose the disease before ever 
it gives rise to symptoms. In the face of this problem 
any authoritative comments on the precursors of 
carcinoma of the stomach are clearly of interest. 
Dr. A. F. Hurst thus chose a valuable subject for his 
Schorstein Lecture, which appeared in our columns 


last week. Starting with his expression of belief 
that cancer never invades a healthy stomach, he 


proceeded to discuss the conditions which he believes 
to be its precursors. The old idea that free hydro- 
chlorie acid was absent in practically all cases of cancer 
of the stomach has been banished since the introduction 
of fractional gastric analysis, and most experienced 
observers now agree that this acid is to be found in 
about half the cases examined if it is carefully sought 
for. It still remains a remarkable fact that a con- 
siderable proportion of cases of cancer of the stomach 
exhibit achlorhydria, and Dr. Hurst believes that this 
condition is not the result of malignant change but is 
an expression of chronic gastritis which has been 
present in the patient perhaps for many years, and 
has been the predisposing cause in the development of 
the carcinoma. His personal experience goes to show 
that achlorhydria does not develop in the course of the 
disease, and that among cases of cancer of the stomach 
in which the history of dyspepsia is short the majority 


can be shown to exhibit this phenomenon. It is 
now generally recognised that one of the most 
important functions of the gastric secretion is to 


sterilise, at any rate partially, all material which enters 
the stomach. When, therefore, the secretion of acid 
is defective, not only is the softening and dilution of 
the foodstuffs impaired, but any pathogenic organisms 
swallowed have ample opportunity to increase the 
irritation thus mechanically produced. In this way 
progressive damage to the secreting tubules and 
mucous membrane develops, and in time an achlor- 
hvydria, which at first may have been due to temporary 
blockage of the secreting glands, becomes permanent 
owing to the destruction of these tissues. Earlier 
recognition of achlorhydria and gastritis might be 
expected if patients could be persuaded to submit 
themselves to routine examination during various 
periods of their lives, and in this way treatment might 
be more frequently instituted at an early stage. 
Dr. Hurst believes that the other group of cases 
which show a very definite concentration of hydro- 
chlorie acid are for the most part those of malignant 
change occurring in a chronic gastric ulcer. These 
cases form the majority of those in whom the history 
extends back for more than a year, and he believes that 
in this group must be placed about 20 per cent. of all 
cases of cancer of the stomach. With this conclusion 
many physicians will find it difficult to agree. It is 
true that a number of surgeons of great experience, 
including such authorities as Lord MoyYNIHAN and 
the surgeons of the Mayo Clinic, have taught that 
malignant change is by no means uncommon in 
chronie . gastric ulcers. Their opinion 


has been 








L. B. Witson and W. ©. MacCarty from the Mayo 
Clinie purported to show that the vast majority of 
cases of cancer of the stomach gave histological 
evidence of previous simple ulcers, and that 68 per cent. 
of apparently simple peptic uleers, when resected, 
showed evidence of malignant change. These figures 
have been much disputed both in this country and in 
the United States. The evidence is subjected to close 
analysis in the important book on “‘ Gastrie and 
Duodenal Ulcer” recently published by Dr. A. F. 
Hurst and Prof. M. J. Stewarr,! where the latte 
carefully surveys the results of work on material 
received in the pathological department of — the 
University of Leeds in recent years. Prof. StewART'= 
series included 259 specimens removed at operation ; 
70 of these were frank cases of carcinoma, 11 of which 
were held to yield strong evidence that a simple ulcer 
had preceded them. Of the remainder, 11 showed early 
malignant change in the margin of an apparently 
simple gastric ulcer. Prof. Stewart believes these 
figures to be on the conservative side, in that a short 
history in some of the cass of obvious cancer did not, 
in his opinion, exclude the possibility of a rapid 
malignant change in an uleer which was originally 
simple. This evidence has clearly been responsible to 
some extent for Dr. Hurst's belief that a chronic 
ulcer is the precursor of malignant disease in 20 per 
cent. of all cases of cancer of the stomach. 

The reasons why many will disagree with him must 
however, be stated with equal prominence. In the 
first place, the opinion of a pathologist, however 
eminent and careful, as to whether a lesion in any 
given specimen of malignant disease examined has 
been present for years as a benign ulcer is at best an 
opinion which would not be easy to prove conclusively. 
In the second place, it is impossible to escape from the 
remarkable fact that practitioners and physicians who 
have cases of chronic gastric ulcer under their care, 
sometimes for many years, do not see these cases 
gradually transformed into examples of cancer of the 
stomach. Dr. Hurst in his Schorstein Lecture 
records only one case in which he believes he has seen 
the development of malignant change from a simple 
peptic uleer, and the critical reader will note that even 
in that case the symptoms had been present for a 


relatively short period. fecords of cases of long 
standing peptic ulcer terminating after years. in 


malignant disease are exceedingly rare. In our view 


gastric ulcer has not yet been proved to be an 
important precursor of cancer of the stomach. But 


while it would be too optimistic to assume that the 
successful treatment of gastric ulcers throughout the 
country would have an important effect on diminishing 
the incidence of malignant disease of the stomach, 
there is nowadays no excuse for leaving an unhealed 
ulcer untreated, especially since medical treatment 


is proving such an effective weapon. Dr. Hurs1 
himself admits that there is very little danger of 


malignant degeneration of a healed scar, and points 
out that in Prof. STEWART’s series of specially studied 
operation cases there was only one example of cicatrix 
cancer compared with 11 of uleer cancer. It is 
possible that the etiological connexion between 
gastric uleer and gastric cancer will remain for ever 
unsolved, since the general recognition and prompt 
treatment of the former lesion by modern medical or 
surgical means will make a 


uleer of long 
standing a clinical rarity. 


chronic 


1 Gastric and Duodenal Ulcer. H. 
Pp. 544. 633. 


Milford, Oxford Uni 
versity Press. 1929. 
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“Ne quid nimis.” 


THE OPTICAL PROPERTIES OF THE CEREBRO- 
SPINAL FLUID. 


DURING the last 20 years the cerebro-spinal fluid has 
provided a rich field for those who have the desire and 
ability to search for the hidden things in the chemistry 
and physics of the body. The chief value of this 
fluid from the point of view of research lies in the 
constancy of its normal chemical and physical com- 
position, and in its comparative freedom from the 
proteins and protein compounds which complicate 
the physico-chemical examination of the blood. Since 
Mestrezat settled the normal chemical composition of 
the fluid many investigators have examined the 
relation of variations in this to variations in blood 
chemistry with fruitful results. It may even be said 
that the chemistry of the cerebro-spinal fluid in 
disease has in many ways helped us to understand the 
chemistry of the blood. More recently the finer 
methods of the physical laboratory have been applied 
to the cerebro-spinal fluid, partly from a pure desire 
for knowledge, and partly in an attempt to find new 
methods which will help in the diagnosis of disease. 
Electric properties, such as electro-conductivity and 
the electric charge of the proteins, have already been 
examined, and now the optical properties of the fluid 
are being investigated by modern instruments. 

Two recent papers deal with the refractility of the 
fluid and its power of absorption of the ultra-violet 
end of the spectrum. Penfold and Price,' who have 
investigated the refractile properties of the fluid with 
the Zeiss dipping refractometer, had the results of 
several previous workers as a basis for their investiga- 
tions. It may be said at once that their results agree 
closely with what had previously been found. They 
establish the normal refractility at 1°33510 in the 
adult and 1:33508 in the child, with variations of no 
more than six units in the fifth decimal place. Any 
greater variation they have found to be pathological 
and to indicate some disturbance either in the 
chemistry of the cerebro-spinal fluid alone or more 
commonly in the chemistry of the blood. The chief 
value of their work appears to lie in the correlation 
which they have sought and sometimes obtained 
between the changes in the proportions of the chemical 


constituents of the cerebro-spinal fluid and the 
alterations in refraction. Thus in nephritis and | 
diabetes the refractility as calculated from the 
chemical examination might be identical with that 


obtained directly by the refractometer. When this 
parallelism was not obtained it was considered that 
some chemical substance which had not been investi- 
gated in the routine examination was present in 
abnormal concentration, and a further examination 
might reveal this. In diseases of the central nervous 
system there was often little departure from the 
normal refractility, since an increase in protein 
might be compensated by a reduction in the chlorides 
or glucose. Increase of refractility was much more 
common than reduction, and was the rule in many 
diseases of the nervous system, such as cerebral and 
spinal tumour. On the whole, however, the refrac- 
tometry of the cerebro-spinal fluid appeared to be of 
more clinical value in general diseases such as uremia 
and diabetes than in diseases confined to the central 
nervous system. 

The absorption of the ultra-violet end of the 
copper arc spectrum has been studied by Fretson 
Skinner,? who hoped to gain by this means some 
indication of the nature of the colloids present in the 
cerebro-spinal fluid. In this he was disappointed, for 


1 Penfold, W. J., and Price, C. A. E.: Med. Jour. Australia, 
Sept. 28th, p. 424. 

* Skinner, F. Fretson: Jour. Neur. and Psycho-path., 1929, 
a. Oi 








the absorption of ultra-violet rays appeared to have 
no necessary relation to the colloids in the fluid. Nor 
were any characteristic bands observed. He did, 
however, find important variations from the normal 
in certain Thus tabes dorsalis con- 
stantly caused an increased absorption at the ultra- 
violet end of the spectrum, general paralysis rather 
more, and tuberculous meningitis much more. Some 
diseases, such as disseminated sclerosis, might, how- 
ever, give almost normal spectra. The number of 
fluids examined and the exact spectrum given by 
each is not stated. This method of examining the 
cerebro-spinal fluid is of some theoretical interest, but 
until the results which it gives can be correlated with 
changes in the constituents of the fluid it is likely to 
be of little practical value. 


diseases. 


SNAKE-BITE AND ANTIVENIN, 


SNAKE-BITE does occasionally, if rarely, give rise 
to alarming symptoms in this country, as our 


correspondence columns recently testified.! Our only 
poisonous snake is the adder, but in the United States 
of America rattlesnakes are responsible for the 
majority of cases, although the number of bites by 
copper-heads exceeds those of any other one species. 
In the current Bulletin of the Antivenin Institute of 
America, R. H. Hutchison has collected 607 case 
reports of snake-bite for the year 1928, and found that 
the species of snake could be identified with a fair 
degree of accuracy in three-quarters of them. From 
April until July the risk of snake-bite increases 
steadily, but it be gins to decline again in the middle of 
September, and has practically ceased to exist by the 
middle of October. The greatest danger seems to lie 
in picking up or reaching for something on the ground. 
because any movement towards an unseen snake will 
elicit a lightning-like defensive bite. The symptoms 
vary considerably, but in most cases swelling and pain 
appeared early, and were the outstanding features 
If the bitten part did not hurt and swell, the snake was 
either non-poisonous or its injection apparatus was 
not working properly. Other symptoms noticed wer 
weakness, giddiness, haemorrhage. difficulty in breath- 
ing, nausea and vomiting, well as a host of 
occasional disturbances. The reports include almost 
every conceivable method of treatment, from the 
application of a freshly killed chicken to cauterisation, 
and specific treatment with antivenin. From thi 
abundance of r.commendations three first-aid methods 





as 


have emerged as having real value. The first is the 
application of a tourniquet above the bite, drawn 
tightly enough to obstruct venous return. It should 


be released every quarter of an hour for at least two 
minutes to re-establish the circulation, its purpose 
being only to diminish the rate at which the venom 
enters the general circulation. The second measure 
is a crucial incision over the bite, deep enough to 
allow the escape of serum, and the third is mechanical] 
suction to withdraw free venom. Experiments on 
have shown that the common applications. 
such as potassium permanganate, kerosene or turpen- 
tine, are Potassium permanganate oxidises 
and destroys the venom outside the body, but in the 
poisoned wound its local destructive action does more 
harm than can be balanced by the possible destruction 
of some unabsorbed venom. <A review on the fatal 
cases emphasises the importance of early treatment 
under competent medical direction. In half the cases 
which eventually died there was delay of more than 
two hours before the first dose of antivenin was given. 
Antivenin gives prompt relief, and as long as the 
patient is alive there is a chance that it will counteract 
the poison. The Institute recommends as first-aid 
measures, the application of a tourniquet a few inches 
above the bite and an immediate subcutaneous injection 
of antivenin, supplemented by incision and suction 
if the bite has been inflicted by a large snake and if the 
symptoms are severe and develop rapidly. The 
victim is advised not to run or get hot, and toe avoid 


de rs 


useless. 


1 THE LANCET, Oct. 5th, p. 744, and Oct. 19th, p. 850. 
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alcohol and cauterisation. The antivenin injection 
should be repeated every half hour unless and until 
symptoms are markedly reduced, and intramuscular 
injection is better than subcutaneous ; while for cases 
not seen until some time after the bite 
or, for small children, intraperitoneal injection is 
recommended. Caffeine, strychnine, and intravenous 
saline should be available where there is much shock. 

The Walter and Eliza Hall Institute of Research in 
Melbourne is devoting a special grant from the 
Commonwealth department of health to researches on 
the Australian snake venoms. Venom is being 
collected from a large number of snakes by making 
them bite through a fine piece of rubber stretched 
across a medicine The death-rates from the 
common snakes in Australia are 50 per cent. from the 
death-adder, 40 per cent. from the tiger snake, and 
9 per cent. from the brown snake, Dr. K. D. 
Fairley has studied the results of intravenous injee- 
tions of venom in sheep, and has found that the 


intravenous 


glass. 


clotting-time of the blood is increased but that no 
intravascular clotting was caused. He has also 
studied the dentition and bite mechanism of the 


venomous snakes, and places the death-adder first 
and the brown snake last. In another paper he 
shows that a snake which has recently struck may 
still be dangerous, for even after biting several times 
it may still have an appreciable amount of venom 
left in the gland. His experiments suggest that tiger- 
snake venom, after the natural bite, is absorbed into 
the circulation in less than two minutes, so that if 
ligature and incision are to be effective they must be 
applied within this time. The value of this method 
depends on a thermolabile constituent of the venom, 
for if the thrombase in the venom was destroyed by 
heating to 75° C.. ligature only delayed and did not 
prevent death. On the whole, therefore, he does not 
think that ligature is of very much use except to 
delay absorption, while the excision is being carried 
out. De. <. Bi. Kellaway, director of the Institute, 
has described a new phenomenon in the action of the 
snake venoms on isolated smooth muscle. The 
reaction closely resembles the anaphylactic reaction ; 
the muscles can easily be desensitised, and one venom 
will sensitise to others. The action of the venom 
appears to be on the muscle itself, and not on the end 
plate, and the desensitisation is permanent. 


IRRADIATED MILK. 

STANDARDISATION in the vitamin content 
has made an important step forward. On p. 1690 of 
our present issue Miss K. H. Coward, D.Sc., makes a 
comparison between irradiated cow’s milk, and coad- 
liver oil as sources of vitamin ID, and she is able to do 
this accurately by comparing both with a standard 
solution of irradiated ergosterol. She takes as 
her standard the antirachitic power of one ten- 
thousandth of a milligramme (0-0001 mg.) of irradiated 
ergosterol and calls this one antirachitic unit. Though 
this unit is not as yet universally adopted, its use is 
certainly an important step in the right direction. 
Dr. Coward was able to demonstrate that 
rachitic value of the milk was very 
augmented by a brief period of irradiation—30 seconds 
approximately. sefore irradiation the milk only 
possessed about one twenty-fifth of an antirachitic 
unit per gramme; after irradiation the value was 
enhanced to one-fifth of a unit, and in some cases, 
differently irradiated, to two units per gramme. This 
a child receiving a litre of milk daily would get the 
equivalent of 0-004 mg. of irradiated ergosterol in the 
non-irradiated milk, while in the best irradiated miik 
the equivalent would be 0-2 mg. The former amount 
would probably be insignificant, but the latter might 
be adequate prophylactically, though probably not 
curatively for an infant. The usual curative 
for an infant is from lto 22mg. Dr. Coward lays 
emphasis on the marked deficiency in antirachitic 
potency of ordinary milk which has not been irradiated. 
On Oct. 5th we published a paper by Dr. Chalmers 
Watson and others in’ which remarkably 


of foods 


the anti- 
materially 


dose 


some 





successful cures of rickets with irradiated milk were 
recorded. The amount of milk given was not very 
large, and for reason it seems to have been 
effective in one case in which the specific antirachitic 
agent. irradiated ergosterol, is stated to have failed. 
On the other hand, H. Hentschel and A. Roszkowski? 


some 


express themselves strongly against the use of 
irradiated milk in the treatment of florid rickets, 
as compared with the use of irradiated ergosterol. 
If it could be ensured that irradiated milk, at no 
enhanced cost, would reach children who are not 


touched by any other form of antirachitic prophy- 
laxis, it might have a considerable value ; but other- 
wise it seems undesirable that its use should replace 
that of irradiated ergosterol, which Is specific in 
the treatment of rickets. 


PATHOGENESIS OF CONGENITAL SYPHILIS. 


THE poverty of the material at the disposal of the 
clinician 


and more especially the clinical teacher 
of to-day, as compared with that to which he had 
access at the beginning of the century, has been 
remarked upon by physicians when occasion has 
led them to retrospect of their own experience. 
Sir Humphry Rolleston, in a remarkable address 
to the Medical Society of London on changes in the 
clinical aspects of disease, drew attention to the 
increased rarity of certain morbid conditions, due in 


some cases to the effects of treatment and in others 
to variations in the virulence of infective agents. 
Dr. F. J. Poynton, in his presidential address to a 
section of the Royal Society of Medicine in the present 
vear, reminded his hearers of the kind of material 
that presented itself to padiatrists of the time of 
Cheadle—material which at any civilised 
countries will never be seen again. Since it may well 
be said that the greatest advances in preventive and 
curative medicine have been made in connexion with 
diseases of the young, it is likely that in these disorders 
especially the material furnished by the past was 
superior to that of to-day. This fact does not apply 
to the clinician alone. but exerts a considerable effect 
on the activities of the pathologist, almost always 
with the result that he is driven to employ more 
indirect methods of investigation, and that the exact 
stages and sequences of the morbid process are more 
difficult to determine. No more striking testimony 
to the existence of this state of affairs could be forth- 
coming than the recent appearance? of Dr. Oluf 
Thomsen’s pathological atlas of congenital syphilis 


rate in 


in the foetus, a disorder which has to so great an 
extent been modified by antenatal supervision and 
specific treatment. Dr. Thomsen has reproduced 
in a separate volume (with a short explanatory 


text written in German) the illustrations taken from 
his comprehensive work on the subject published in 
Danish in 1912. He justifies this course by the 
statement, which no one who has seen the material 
will be likely to challenge, that it would hardly be 
possible to obtain a collection of specimens at the 
present date which would be in any way its equal. 
He has incorporated with these illustrations a review 
of the problems connected with the transmission of 
syphilis to the foetus, and discusses the evidence which 
has accumulated in the years since they first appeared, 
giving a lucid summary of his interpretation of this 
evidence. In general, he has found little cause to 
alter the view which he formerly expressed, that the 
infection of the foetus is a placental one, and that a 
germinal (paternal) one is a hypothesis unsupported 
by evidence. Dr. Thomsen puts forward as facts 
of great significance that it has never been shown that 
an ovum infected with the spirochwete is viable 
(lebensfdahig), and that in all the material which he 
investigated he has failed to find definite histological 
evidence of syphilis in a foetus less than 5 months old. 


?Miinch. med. Woch., 1929, Ixxvi., 1423. 
?Pathologisch-anatomische Ver&inderungen tiber die Con- 
genitale Syphilis bei dem Fetus und dem neugeborenen Kind. 
Copenbagen; Levin and Munksgaard ; Leipzig: Georg Thieme. 
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He believes that this is to be explained by the fact 
that infection invariably takes place through the 
placenta, and that the latter does not become perme- 
able to the virus until some period in the middle of 
pregnancy. The appearance of these admirable 
illustrations in a more accessible form will render 
available to a much larger number of readers some 
very important work on these questions. 


ANNUAL HOLIDAYS. 

A PRIVATE Members’ Bill, introduced last week, 
proposes to grant to every employed person, after 
12 months’ work, a holiday of eight clear consecutive 
days with pay. The parliamentary debate on this 
Bill, which is reported in another column, makes 
interesting reading. No speaker objected to the 
principle embodied in the measure ; but the opponents 
advanced arguments based on the claim that the cost 
would be prohibitive, without in any way considering 
the value of the inereased efficiency arising from a 
well-earned rest. Few who have studied the results 
of establishing for human beings those hours and 
conditions of work which make for health, have any 
doubt that industry, efficiency, and even wealth 
result from their adoption. Instance after instance 
was quoted of trades in which this scheme is already 
honoured ; each is to-day a successful trade. Yet 
the others close their minds to the idea that in this 
and in similar schemes for welfare lie the secret of 
success. The fact quoted in the debate that probably 
40 per cent. of the workers in Europe to-day are 
under agreement of some sort to be paid while they 
are having their holidays will come to many as 
something of a revelation of the social advances 
being made among our immediate industrial rivals. 
Industrial economics always allow substantially for 
the replacement of machinery, and similarly should 
allow also for the resuscitation of the human element 
as a paying proposition. All Government employees, 
either established or unestablished, who come under 
the class of industrial workers now receive an annual 
holiday with pay. Clearly the time is due when this 
commendable example should be extended to the 
whole nation by Act, as are bank holidays. What 
is right and advantageous for the health and 
efficiency of our successful industries cannot but be 
good for the nation asa whole. The Bill was accorded 
a second reading, but no hope was held out that 
time will be granted for its passage through the House. 





INTERNATIONAL HEALTH IN 1928. 


For the fourth successive year the League of Nations 
has published an International Health Year Book, 


which offers valuable statistics for the com- 
parison of sanitary organisation in 29 countries 
and under 35 Public Health Administrations. A 


large amount of thorough and important work is 
embodied in the volume for 1928! and an effort 
has been made to reduce the tables given for different 
countries to a corresponding scheme ; unfortunately, 


in some cases suitable figures were not available 
so that direct comparison between all nations 
represented proved impossible. The — probable 


inclusion of Egypt in the League of Nations in the 
near future makes the consideration of the statistics 
given for this country of some political interest. 
Great strides have been made of late years in the 
organisation of the Egyptian Public Health Depart- 
ment, and in 1927 the whole system was coérdinated 
by the creation of a Ministry of Public Health. It is, 
of course, inevitable that Egypt still lags some way 
behind European countries, for two reasons: in the 
first place public health work in that country has 
been of comparatively short duration—the Public 
Health Department was formed only in 1886—and 
in the second place the rising population and the 


‘Published by League of Nations Health Organisation at 
Geneva. London: Constable and Co. 20s. 





limitation of territory by the fertility of the Nile 
Valley makes overcrowding a serious and increasing 
problem. Public health work in every direction meets 
with this problem, especially, needless to say, in the 
large cities. To take an example a street sweeper 
in Cairo may be paid only five piastres a day (one 
shilling), out of which he supports himself and often 
two wives and families. Thus a nursing (and possibly 
pregnant) mother with three or four young children 
will feed herself and them for about two piastres a 
day on a diet of dates, beans, and vegetable rissoles, 
obtained from a_ street-vendor whose wares are 
spread on the ground at the corner of a dusty street, 
and voraciously haunted by flies. It is not surprising, 
then, that the death-rate among young children 
remains high as compared with the rates in European 
countries, and that it is tending to rise. The mortality 
among Egyptian infants under one year of age is given 
as 146 per 1000 live births during 1926; in Germany 
for 


the same year it was 102, in France 77, 
in Denmark 85,in England and Wales 70, and in 
the Irish Free State 74. The conditions giving 


rise to this marked difference are not such as can be 
corrected effectively or completely by sanitary 
legislation, as they are partly industrial and largely 
due to overcrowding. Various other factors will 
obviously contribute to the same end; superstition 
and ignorance play a large part, but these will naturally 
have less effect as education improves. The high 
infant mortality is more than balanced by the high 
birth-rate, which has always been on the increase in 
Egypt except during the war years. The birth-rate 
per 1000 inhabitants, however, shows a slight drop in 
the statistics for the last two years given—43-2 in 
1926 to 42-7 in 1927. Yet this figure is extremely 
high when compared with the following: Austria, 
17-8 per 1000 inhabitants in 1927, France 19, Germany 
18-4, and England and Wales 16-6 in the same vear. 
With a rising population in a limited territory, a high 
mortality among infants becomes almost a necessary 
condition of life to the survivors. It will be interesting 
to what means will be used by the Egyptian 
Ministry of Public Health to attack this problem ; 
a partial and temporary relief may, of course, result 
from improvements in damming and irrigation. The 
statistics supplied by the League of Nations should 
be of especial value to the administrators of countries 
such as Egypt whose conditions of public health 
are below the average of all the nations. The 
summaries provided of measures obtaining elsewhere 
may not be detailed enough to show how they could 
be adapted to local conditions, but may at least 
stimulate inquiry and eventually their study may 
lead to a general increase in efficient public health 
service throughout the civilised world. 


see 


THE DOCTOR AND THE MOTORIST. 


THE urgent problem of how to reduce the increasing 
number of road accidents concerns the medical 
profession both as motorists and as doctors. The 
discussion held last Monday by the Hunterian Society, 
and attended by the Medico-Legal Society, clarified 
many important points inthis aspect of State medicine. 
The chief heads of the subject are the desirability 
of tests of competency and of physical and psycho- 
logical fitness for drivers; compulsory insurance ; 
the remuneration of voluntary hospitals and private 
practitioners who treated casualties ; drunkenness in 
drivers; general education; and direct legislation. 
The speakers all agreed that some test of physical 
fitness was urgently required and probably some form 
of psychological test as well, but recognised great 
difficulty in laying down a uniform syllabus and in 
administering it when laid down. Earl Howe, better 
known perhaps by his former title of Viscount Curzon, 
made the practical suggestion that competency tests 
should be voluntary and conducted by local panels 
who would issue graded certificates. The value of 
these in legislation and insurance would make them 
a practical necessity ; moreover, the possibility of 
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obtaining a higher certificate would provide an 
essential factor in motoring education which is now 
lacking—the incentive to improvement. Mr. E. B. 
Turner and others relied on the physical test to 
eliminate drivers suffering from defective special 
essential limbs, dangerous heart disease, 
progressive paralysis, and similar conditions which 
constituted a danger in themselves. There was a 
general consensus of opinion that a test for tempera- 
ment, quickness of reaction, self-control, and other 
psychological qualities was as yet hardly worked out 
and was certainly not capable of general application, 
but no one doubted its desirability as an ideal. Mr. 
Mervyn O’Gorman, vice-chairman of the Royal 
Automobile Club, stated what, if it can be confirmed, 
is a most interesting observation, that 50 per cent. 
of all accidents, avoidable and unavoidable alike, 
happen to the same 20 per cent. of drivers. It would 
be well worth the trouble and expense to eradicate 
this destructive minority, but the process might not 
be popular. Compulsory insurance is repugnant to 
many insurance companies, but Mr Massac Buist 
suggested compelling drivers to insure as a condition 
of their licence, and then leaving the insurance com- 
panies to refuse the bad ones. It is obvious that 
some provision is required to protect third parties 
against the results of the motorist’s default or failure 
to insure himself. Connected with this is the proposal 
that insurance companies should pay an adequate 
sum out of awarded claims to remunerate hospitals 
which have treated traffic casualties free, but nothing 
can be done in this direction without legislation. 
Mr. Buist complained that the public took po interest 
in the question at all, and if this is so. there is all 
the more reason for the medical profession to busy 
themselves with it. The burden of motor casualties 
on some hospitals with a very grievous 
burden, and there is little sign of a general recognition 
by these patients of their moral obligations. Com- 
plaints are also made by many private practitioners 
that victims of minor motor accidents often dis- 
appear quickly after treatment without paying for it. 
Lord Riddell’s suggestion will appeal to many: that 
hospitals and practitioners should be given a right 
of action against these patients, with a first charge 
on the motor vehicle. Dr. Percy Spurgin deplored 
the unsatisfactory state of the law on the subject 
of drunkenness in charge, but hinted that in practice 
much fewer offenders were charged than ought to 
be. The chief requirements of general education 
were the obvious ones of learning to manage the car, 


senses, 


presses 


slowing at cross-roads, considerateness for other 
drivers, and the remainder enumerated by Mr. 
O’Gorman. The discussion showed, therefore. a 


number of departments of the problem which directly 
concerned all medical men. The general practitioner 
can do an enormous amount to solve the traffic 
problem. He is usually, for one thing, a constant 
motorist in all weathers, and traffic is familiar ground 
to him. He sees many motorists as patients and is 
in a position to warn them when not to drive, and 
often, by way of hint and fable, to instruct them how 
to drive, and to draw their attention to the public 
problems of traffic. Finally, as the person with the 
greatest moral influence to-day in the country, he 
can spread Mr. O’Gorman’s “ spirit of team-work,”’ 
by practice more than precept. 


ETHICS OF DENTAL PRACTICE. 


AT the opening of the seventeenth session of the 
Dental Board of the United Kingdom, the chairman, 
Sir Francis Dyke Acland, had little of a formal 
character to report, but struck out a new line by 
informing the Board of a few of the matters which 
had arisen in the course of its ordinary business since 
its last meeting. A number of these dealt with aspects 
of dental practice interesting from an ethical point of 
view. A hairdresser had offered to scale his cus- 
tomers’ teeth. The chairman felt so convinced that 
the scaling of teeth came within the words of the Act, 
‘such treatment as is ordinarily given by dentists’ 





(which is prohibited by persons not on the Medical 
or Dentists’ Registers), that he directed the Board 
to prosecute Practitioners had inquired whether 
they might pay the editors of local directories for 
putting in their qualifications. The chairman advised 
that it would be in the interest of persons consulting 
a directory that the qualification in respect of which 
a practitioner is registered should be inserted free, 
but that editors might reasonably make a small 
charge for adding his telephone number. <A_practi- 
tioner had inquired whether he might write to firms 
offering to set up a clinic for treating their employees. 
The chairman replied that he found it difficult to 
distinguish between what was proposed and offering 
householders to treat their servants or the members 
of their families. and that, therefore, he had much 
better not. The Hearts of Oak Benefit Society had 
made an arrangement with the Public Dental Service 
Association under which their non-State insured 
members should be treated at the scale of fees applic- 
able to health insurance patients—the Society issuing 
to its members a letter containing the words, * It is 
open to you to present the enclosed letter to your 
dentist,”’ and a form containing the words, ‘* To the 
dentist selected by the member.” As, in fact, the 
arrangement only applied if the dentist selected was 
a member of the Association, the chaimman said that 
the arrangement was unsatisfactory and might easily 
involve an element of canvassing. The position was 
being reconsidered. In the last example which he 
gave, the Board heard that the London Codéperative 
Society had been asking for a commission from 
dentists treating their members on the which 
the members had been paying direct to the dentist. 
The Society had justified this 


fe es 


‘under the arrange- 


ments which they have with dentists and other 
tradesmen,” they expecting a commission “on any 


trade obtained through their agency.”’ This was, said 
Sir Francis. an unwise letter on their part, because 
if dentists obtained patients through an agency there 
was a suspicion that they were allowing the agent to 
canvass for them. All the dentists were warned, with 
the result that the Society became disturbed. It was 
explained that the letter had been written by a sub- 
ordinate (‘IT suppose,’’ said the chairman, “ it was 
only this subordinate who had been responsible for 
the commission being demanded”), and the Society 
took the step of informing all the dentists who treat 
its members that if the patient paid his fees direct. 
the dentist was not justified in making any allowance 
to the Society. 


RADIUM POISONING TREATED BY A 
PARATHYROID EXTRACT. 


IN the manufacture of luminous paints crystallised 
zine sulphide is mixed with radium, mesothorium, 
or radiothorium. The luminescence of such paints 
depends on scintillation. It is due to an alpha 
particle which consists of a helium nucleus containing 
two positive charges” striking the crystalline 
phosphorescent zine sulphide and causing a flash. 
Radium poisoning among New Jersey factory girls who 
were engaged in painting numerals on illuminated 
watch dials was first described by H. S. Martland * in 
1925. It was traced to the habit of pointing camel-hair 
brushes with the lips. After a latent interval of 
to seven years plastic anemia may develop, 
and, preceding or following this, severe necrosis of the 
mandible or maxilla has been reported. *‘* Radiation 
osteitis ’’ of the femora, spine, and humeri have also 
been seen in these and it was followed by 
osteosarcoma in 2 cases out of 15. Chemists exposed 
to the manufacture of the radio-active constituents 
of luminous paints have met the same fate. C. K. 
Drinker, in 1925, suggested that the radio-active 
substances were stored in the bones of the victims. 
and ultimately, by testing the organs at autopsy by 
means of the a-electroscope, amounts up to 180 
micro-grammes were found in bone, chiefly in the 


one 


cases 


1 See THE LANCET, 1928, ii., 612, 635. 
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cortex. This discovery supplies the explanation of 
the bone changes and of the fatal aplasia of the 
marrow, for 95 per cent. of the rays coming from the 


bone are alpha rays, which are 10,000 times more 
destructive of human tissues than gamma rays. 
The treatment of the condition is. of course. 


preventive and we have never heard of any cases in 
Europe where the workers in this trade do not. point 
their brushes with the lips. Removal from exposure, 
hygiene of the mouth, prevention and treatment of 
sepsis, and treatment of the anemia—t hese, naturally, 
have all been carried out in cases where symptoms 
have started. In addition it occurred to several people, 
including Flinn,? to attempt elimination of the 
dangerous substances from the bone. 

Aslong ago as IS61 Gusserow analysed the tissues of 
rabbits poisoned by lead and found by far the highest 
concentration of this metal in the bones. In discuss- 
ing his observation he suggested an analogy between 
the storage of lead and calcium in the skeleton and 
hinted that changes in the organism as a whole 
might give rise to migration of lead as well as of 
calcium to and from the bony deposit. J. C. Aub. 
lL. T. Fairhall, and A. S. Minot. in 1924. confirmed 
these observations experimentally in cats and also 
in patients poisoned by lead in industry. They found 
that artificial acidosis produced by large 
ammonium chloride caused very effective elimina- 
tion of lead and of calcium. Donald Hunter and 
Aub, in 1927, used injections of parat hormone (Collip’s 
parathyroid extract) and were able still further 
to increase the output of lead. This principle applied 
by Flinn and Seidlin to three girls with radium 
poisoning has caused gain in weight, improvement of 
the general condition, and great increase of the 
elimination of radio-active substance in the stools 
and expired air. 


doses of 


APRIL Ist, 1930. 


THe date on which poor-law hospitals and institu- 


tions will be transferred to county and borough 
councils is still four months distant, but if these 
transferred institutions are to be appropriated by 


the public health authority on that date there is 
little time to spare. Memorandum L.G.A.26, which 
has just been issued by the Minister of Health, asks 
the councils concerned to submit proposals indicating 
whether it is their intention when the land in question 
(including. of course, the buildings upon it) is trans- 
ferred to them, to apply tothe Minister for his approval 
of its appropriation for the purposes of one of the 
special Acts. Any application is to be accompanied 
by a plan showing in a distinctive colour the land 
and buildings proposed to be appropriated, and by a 
report from the medical officer of health (or other 
appropriate officer) deseribing the present and_pro- 
posed arrangements of the land and buildings. 
Couched, as it is. in formal terms, the memorandum 
deals. nevertheless, with the beginning of a revolution 
in public health practice. The opportunity was 
described by Sir Robert Bolam at the annual banquet 
of the Society of Medical Officers of Health, reported 
on page 1122, as not merely one of a lifetime, but as 
an opportunity unparalleled in centuries, for under 
the new régime the medical officer of health should. 
he said. be able so to alter the minds of legislators 
as to make the work of the medical profession at 
large bear fruit. At the same banquet Sir Arthur 
Robinson, First Secretary to the Ministry of Health, 
indicated the many directions in which the Local 
Government Act of 1929 will affect the public health 
On his right, by a curious chance, was sitting 
as chairman of the banquet the medical officer of 
health for Bradford, the only place in the United 
Kingdom where a general hospital is under municipal 
control. As a result of the changes which will begin 
on April Ist next, the exception is likely to become 
the rule, although, as Sir Arthur said, the right way 


service. 


M.: Parathormone in the 
Bull. Johns Hopkins Hosp., 


Seidlin, SS. 
Poisoning. 


? Flinn, F. B., and 
Treatment of Radium 
Nov. 1929, p. 269. 





to set to work is not per saltum, but gradually, 
quietly, and in the end surely. There may indeed 
be few councils which will take the drastic step of 
appropriating on the appointed date the institutions 
which are transferred to them, but, as the first circular 
issued by the Minister of Health to local authorities 
indicated,’ they are made responsible on that date, 
severally or jointly, for the provision, maintenance, 
and management of all public institutions for the 
cure or mitigation of physical or mental disease. All 
Fools’ Day, 1930, will tax to the utmost the wisdom 
of the wisest administrator. 


CHARLES HOSE. 


By the death of Charles Hose the scientific world 
has lost a valuable worker in many directions, for 
although the centre of his activities was always the 
province of Sarawak the knowledge of natural 
history which he acquired there and on many ex pedi- 
tions passed into general knowledge through his 
writings. He entered the services of the second 
Rajah Brooke at a time when much of Sarawak was 
unexplored ; neither animal nor vegetable, nor indeed 
human, life was understood, and Hose leapt at the 
opportunity of research along many and. differing 
lines. He became a mining expert, and his oil dis- 
coveries added greatly to the wealth of Sarawak. 
while his anthropological studies are recorded in the 
‘Pagan Tribes of Borneo.” a work written in colla- 
boration with Dr. William) McDougall. His personal 
knowledge of leading tribesmen enabled him = to 
construct maps of hitherto unexplored territory. 


Hose, who was made an honorary Fellow of Jesus 
College, Cambridge, in 1926. having previously 
received the D.Sc. from his University. gave his 


ethnological collections partly to the University and 
partly to the museum of the Royal College of Surgeons 
of England. 


THE fifteenth annual report of the General Board 
of Control for Scotland (I1.M. Stationery Office. 2s.) 
includes, besides details of the present condition of 
establishments for mental patients, some pertinent 
general remarks on the provision made for care and 
treatment of patients in asylums. According to the 
Scottish commissioners it has long been demonstrated 
that only a negligible number of the mentally affected 
cannot be treated under the same conditions as 
obtain in general hospitals. The desiderata of the 
ideal mental hospital. therefore, are full facilities for 
diagnosis and treatment; it should have’ well- 
equipped laboratories and a modern X ray apparatus 
under experienced medical control, and the admini- 
stration of treatment by means of electricity. water, 
and light should also be supervised by a doctor. <A 
dental room and a dentist who pays regular visits is 
highly desirable. The commissioners distinguish 
Edinburgh District Asylum at Bangour Village by 
citing it as an ideal hospital as regards provision for 
diagnosis and treatment, and give high praise to the 
new solarium being erected at° the Govan District 
Asvlum. 
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EXTENSION OF THE CENTRAL LONDON THROAT, 
NosE AND EAR HospiranL.— Last week Princess Louise, 
Duchess of Argyll, opened a new wing of this institution. 
The extension, which has cost £51,000, will greatly relieve 
the pressure on the waiting-list. 


LEICESTER ROYAL INFIRMARY.—On Nov. 13th the 
the Duchess of Rutland opened the reconstructed West 
Ward, named after the late Sir Edward Wood Ward, a 
former chairman of the governors. The day was chosen 


as being the sixt y-seventh anniversary of the day upon which 
the ward was originally opened, and the same order of 
service was followed. The cost of the work, including two 
new operating theatres and their equipment, is £87,000, 
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LILI. 
THE DIAGNOSIS OF ACUTE FOOD POISONING. 
PartT II. 


*_]TLABORATORY INVESTIGATIONS. 


Wilful Poisoning. 

WHITH single cases of suspected food poisoning the 
possibility of wilful poisoning must be kept in mind. 
W ith a wide ranve of possible poisons it is impossible 
to discuss either symptoms or post-mortem appear- 
ances; these are fully described in books on toxi 
Remains of food left unconsumed by the 
patient are important to secure as unobtrusively as 
possible, and in particular any food or drink which may 
have been consumed only by the sufferer. If vomit- 
ing has occurred it is particularly important to secure 
samples either in bulk or on any linen on which it has 
been voided. Samples of urine are occasionally 
useful. In post-mortem examinations chief importance 
attaches to the stomach and this should aiways be 
ligatured off carefully with its contents and preserved 
for examination, Pieces of the small intestine should 


cology. 


also be ligatured and preserved as well as the kidneys | 


and liver. Other internal organs are less useful. It 
is essential to place the organs in jars which can be 
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securely stoppered and sealed to prevent the possi- | 


bility of tampering. 


Loc al Inquiries by the Physic ian, 


We must distinguish between the preliminary 
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It is important to make a careful note of 
the physical conditions of the food before it is 
stale and decomposition changes may have started. 


The value of this examination is mainly on its 
negative side, since these cases often reach the 
courts and the physical condition of the food is an 
important point for the defendant. It is perhaps 
useful to point out that in the vast majority of food 
poisoning outbreaks (excluding botulism) the inerimi- 


nated food is not noticeably altered in either appear 
ance, taste, or smell when examined before secondary 
changes have developed. In botulism the food usually 
has a peculiar odour and taste, but sometimes appears 
unaltered. It is useful to note whether any domestic 
pets have eaten the infected food and have been ill 

After the presumptive food vehicle has been ascer 


tained very detailed inquiries as to the source of 
infection are necessary. There are, however, very 
specialised, and for them the help of the medical 


officer of health should be invoked. They involve 
a careful study of the precise methods of preparation 
of the food, the conditions of storage after preparation, 
cleanliness conditions, the tracing 


and investigating 
of the original sources of the 


food, and the considera- 

tion of the possibilities of contamination from rats, 

mice, or other sources. 
Laboratory 1 ids. 

The laboratory is of undoubted value in the elucida- 
tion of food poisoning outbreaks, but there a 
tendency on the part of the practitioner to attempt to 
throw all the onus of proof upon the pathologist. 
The intelligent cooperation of the clinician is necessary 


1s 


| if satisfactory results there are to be obtained. The 
following three points are essential. 

1. Complete information must be supplied to the 
pathologist. In the first place, it is the bacteriologist. 


; not the chemist, whose assistance s required, unless 


inguiries of the physician in charge of the cases and | 
the more detailed and searching investigations possible | 


to the medical officer of health with his facilities as 
regards right of entry and inquiry, and with the help 
he can call upon from the staff at his disposal. 
outbreaks should be notified to the medical 
of health and his codperation requested. Prompti 
tude however of moment and the physician in 
charge should make certain preliminary inquiries. 
It is important, while the facts are fresh and defen- 
sive attitudes have not had time to develop, to make 
very careful inquiries about the food eaten by the 
sufferers. If there are a number of cases all subsequent 
to and seemingly related toa particular meal attention 
should be concentrated upon the exact constituents 
of that meal, the components eaten by all the persons 


officer 


1s 


who partook of it (sufferers and unaffected) with 
some general idea as to the amounts consumed. 
Frequently this preliminary inquiry will indicate 


with reasonable certitude the food at fault and elicit 
the fact that the sufferers were entirely confined to 
those who ate it. 

Special efforts should be made to obtain some of 
this food, as actually supplied, for laboratory exami- 
nation. This needs more personal trouble than is 
often given. It is not sufficient to merely ask for 
some of the food to be supplied. Many investigations 
have been handicapped by the fact that the food 
supplied for examination has not been the food as 
supplied but unconsumed, but has vaguely been part 
of the same food. It must be emphasised that only 
local or special portions may be infected and the rest of 
the food be quite sound. The fault may rest with meat 
gravy infected after preparation and standing, the 
meat from which it was made being perfectly good. 
and yet the meat alone is sampled. In some canned 
food outbreaks the writer has found that no steps 
have been taken to collect unconsumed scraps from 
the opened tin but that another tin of the same batch 
has been sent to the laboratory. 


* Part I., on Causation and Clinical Problems, appeared last 
week. 


| for 
All | 


la definite 


chemical cause is suspected. It will be 
from the first article that the possible causes 
very numerous. The practitioner must realise 
that the lines of investigation are essentially different 
the different varieties of food poisoning. For 
living Salmonella bacilli the use of particular media 
is indicated, with serological tests : 


clear 
are 


botulism requires 


| a totally different bacteriological technique, chemical 





poisoning naturally requires ¢ 


chemical examination, 
while 


to demonstrate Salmonella toxins in the absence 
of living bacilli is extremely difficult, often impossible. 
Unless the pathologist is fully informed by the clinician 
of all the facts he may lose valuable time and use up 
unrenewable food material upon investigations along 
the 


wrong lines. It will have been noted from the 
first part of this article how helpful is information 
about the symptoms, and how particularly useful 
are data concerning the incubation period. The 


different types of food poisoning all have 
incubation periods. 
2. The right material must be submitted. 


different 


Four classes 


of material throw light upon the causation —i.e., 

a) Any portions of the supposed peccant food, These 
must be actual portions remaining over (even scraps) from 
the food supplied which caused the illness. Frequently 
none is available. 

bh) Post-mortem materials from fatal cases. The spleen, 
pieces of liver, pieces of the small intestine, pieces of larg: 
intestine, and kidney are the most useful. To make a post 
mortem examination and fail to submit the organs to 
bacteriological examination is for the most part a waste 
of time When available this is both the easiest and the 
most reliable material on which to base a diagnosis as to 
the cause of infection. 

( Voided material from the CASES, Spec imens of freces, 
and sometimes vomit, from the sufferers while in the acut« 


stage, may give positive results, 
other groups of material. 
vomit material 


but are less useful than the 
In suspected chemical poisoning 
particularly valuable. 

(d) Samples of blood for serological examination from 
the sufferers.—One great advantage that there is no 
urgency about these samples, since any serological reactions 
persist for many weeks, while in any case they will not develop 
unti) a week or more after the onset. The collection of 
these specimens, therefore, better left over until the 
other samples have been sent and their examination started, 
which will enable the bacteriologist to 


1s 1s 


Is 


indicate exactly 
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what he requires. 
without delay. 


3. The material must be submitted properly.—The 
directions of the writer, which have been adopted by 
the Ministry of Health, are as follows: 


Specimens of excreta may be sent in clean wide-mouth 
bottles. The food may be put in a clean tobacco tin. The 
organs from fatal cases should each be wrapped in a piece 
of clean cloth, wetted and wrung out (only damp, therefore) 
with 30 per cent. glycerin solution. All the organs may be 
placed so wrapped in one large tobacco or other tin. If 
possible, the samples should be sent packed in ice. An 
impromptu ice-box can be made by using a fairly large 
biscuit tin, and packing the tins and bottles in one side of 
this, and filling the other part with dry ice in small pieces. 
The tins and bottles must be secured from rolling about 
when the ice melts by means of cloths and wood partition, 
or other device. The biscuit box should be packed in a wood 
box with at least two inches everywhere of sawdust between 
the two boxes. If ice is not procurable the samples must 
be sent without it rather than be delayed. 


Classes (a) (b) and (c) must be sent 


The Interpretation of the Pathological and 
Chemical Data. 


In cases of chemical poisoning the actual chemical 
agent responsible may be ascertained and an estimate 
arrived at as to dosage. 

The analyst will supply information on the amounts 
present. A careful calculation is taen necessary to 
ascertain whether this could represent a poisonous 
dose. Mere detection of a chemical poison does not 
necessarily imply that it was responsible. For example, 
in a case of botulism from canned fruit small quantities 
of tin may be found and be of no significance. 

In botulism the pathologist may or may not be 
able to isolate B. botulinus, but he can often demon- 
strate, by animal experiments, the presence of botu- 
linus toxin and ascertain the type of this bacillus 
responsible. 

In Salmonella poisoning, if living bacilli are present, 
they can usually be isolated from the food, if any of 
it is available. They are never present in sound food. 
Freces examinations, if collected during the acute 
stage or soon after, usually enable tne bacillus to 
be isolated, but tnese bacilli tend to disappear fairly 
rapidly, and samples collected a week or so after 
recovery are often negative. In paratyphoid fever 
cultural blood examinations are often positive, but 
it is extremely rare for these to be suecessful in 
Salmonella food poisoning, and tney are not worth 
doing. 

With food poisoning from Salmonella toxins the 
laboratory report may be quite negative, since it is 
often impossible to demonstrate their presence in a 
particular outbreak; this is, however, possible in 
some cases by special procedures. The diagnosis is 
then only a probable one based upon the whole of 
the facts of the outbreak. 

In fatal cases the internal organs almost invariably 
vield the bacilli in outbreaks due to living Salmonella 
bacilli, and diagnosis in these cases is usually a simple 
matter. 

Serological tests —In many outbreaks no food is 
available, there are no fatal cases, and feces samples 
are either unobtainable or obtained late and negative. 
In such cases the serological tests may furnish the 
only bacteriological clue. Inquiries have to be made 
as to the possibility of previous protective inoculations 
against typhoid and paratyphoid fevers, but apart 
from this it is rare for sera to give a positive reaction 
in any moderate dilution with any of the Salmonella 
strains. A positive reaction in a dilution of 1:50 or 
higher is tnerefore of great diagnostic value,and may be 
conclusive. While only a little blood, which can be 
withdrawn from the finger or ear in the ordinary way, 
is required, it should be more than the one or two 
drops which is often sent. It is quite easy to collect 
an adequate 0-5 c.cm. from the finger. 

Fallacies.—There are a few fallacies to keep in 
mind as regards laboratory reports. If the food is of 
a meat type and is not submitted fresh the bacterio- 
logist will find many bacteria and invariably B. proteus, 
because this organism is always present, in the writer's 





experience, in meat allowed to begin to decompose. 
The pathologist returns this in his report as present, 
but as such it means nothing. The presence of other 
strains such as B. coli, streptococci, &c., also cannot 
have significance under such conditions. 


Conclusion, 

In many mild outbreaks, from one cause or another, 
the bacteriologist’s findings will be negative and the 
cause of the outbreak will remain obscure. These 
negative findings will decrease when fresher and better 
material is submitted and when our present know- 
ledge as to causation is extended. 


WILLIAM G. SAVAGE, B.Sc., M.D. Lond 


Medical Officer of Health for the County 
of Somerset. 
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HUMAN BEINGS, 


THE 


IT is not too much to say that nearly all the work on 
ovarian hormones during recent years is founded on 
the discovery of the cyclical changes in the vaginal 
epithelium which accompany the sexual cycle in 
small mammals. Stockard and Papanicolaou! first 
noted them in the guinea-pig in 1917, and the observa- 
tion was later found to apply to the rat and mouse. 

The implication of this purely biological investiga- 
tion was grasped by Allen and Doisy,? who saw in 
this discovery the long-sought means of determining 
the activity of ovarian and placental extracts. Rats 
and mice were used for the experiments ; their ovaries 
were removed, and smears from the vagina were 
examined microscopically. After odphorectomy the 
sexual cycle is of course absent, and the rats remain 
in a permanently dicestral condition,* which corre- 
sponds with a characteristic histological appearance 
in the smears made from the vaginal epithelium. — If 
an active preparation made from the ovaries or placenta 
is now injected into these animals, a cyclical change 
in the type of smear is produced, resembling that 
which occurs in the normal animal, and about 48—72 
hours after the injection the leucocytes, accompanied 
by a few nucleated epithelial cells originally present 
in the dicestral state, have almost entirely disappeared 
and have given place to a cornified type of cell in 
which the nuclei are barely visible. These cells 
disappear as the time after the injection increases 
until finally the leucocytes and nucleated cells denoting 
the dicestral state are again preponderant. 

Armed with this method of assay Allen and Doisy 
were able to consolidate much of the good work 
which had been done during the previous twenty 
years, and—what was no less valuable—were able to 
indicate the doubtful value of many investigations, 
which, in the absence of a reliable test object, had 
obscured the outlook and brought discredit on this 
branch of physiology. The result has been a tremen- 
dous development of research upon these lines in all 
countries. This work is mainly of two kinds: (1) the 
preparation of ovarian extracts of increasing purity. 
so that certainly less than 0-01 mg. is now necessary 
to produce cestrus in the rat—the ultimate object 
of this type of work is, of course, the isolation 
and chemical identification of the pure substance; 
(2) astudy of the physiological and pharmacological 
properties of these extracts. Concurrently with these 
investigations some few early results of clinical tests 
have already appeared. 

It may not be clear why so long an interval should 
have elapsed before this obviously very active sub- 


* The dicestrus is an interval between two periods of sexual 
desire in animals. 
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stance should receive extensive clinical trial. The 
chief reason has been the nature of the early extracts, 
which were very crude and consisted of an insoluble 
oil hardly suitable for the purpose. More recently. 
however, the substance has been obtained by several 
workers independently in a water-soluble form of 
very high activity (Laqueur,? Jordan, Thayer, and 
Doisy*; Allen, Dickens, Dodds, and Howitt).* It 
still remains to be seen what will be the value of this 
material in medicine. 


The Ovary and the Pituitary Body. 

Meanwhile, research in another direction has been 
earried on by Zondek and Aschheim® in 
and by Smith and Engle’ in America. These authors 
showed independently and almost simultaneously 
that transplants of the anterior lobe of the pituitary 
body into immature female rats and mice produced 
very remarkable changes in the ovaries. Cornified 
epithelium appeared very soon in the vagina, and 
uterine hyperw#mia, ovarian development, and the 
formation of large follicles or corpora lutea resulted, 
These effects are explained as due to the action of the 
anterior lobe hormone on the ovary, which is itself 
stimulated to produce its hormone or hormones, as in 
natural puberty. Ovulation may occur and many 
more corpora lutea than are normally found in these 
animals may be caused to appear. The anterior lobe 
hormone has no effect on animals whose ovaries have 
been removed. 

These striking results. which are clearly of great 
importance, were followed by the remarkable discovery 


Germany 


of Zondek and Aschheim that the anterior lobe 
hormone is excreted in the urine of women during 
pregnancy. The fact that the urine of pregnant 


women, and almost none other, when injected directly 
into immature mice, produces changes similar to 
those described above in the ovaries and uterus, has 
been made the basis of a biological test for pregnancy 


by Zondek and Aschheim, as has already been 
described in these columns. * 
This work of the German and American investi- 


gators has clearly shown the relation jong suspected 
to exist between the ovary and pituitary body. Sut 
there is probably more than one active principle 
contained in the anterior lobe of the latter gland, as 
is shown by the pioneer work of Evans and Long? in 
which they produced giant rats by injection of very 
concentrated extracts of ox pituitaries. Besides the 
growth-promoting principle we have also the hormone 
or hormones responsible for luteinising or ovulation, 
follicle-ripening, and the production of local 
hyperemia and the consequent formation of corpora 
hemorrhagica, such as are obtained in rats by the 
injection of the urine of pregnant women. These 
last are so characteristic of the injection of urine 
whilst gland transplants produce mainly follicular 
growth followed by ovulation and the formation of 
corpora lutea—that Engle'® has recently questioned 
whether the derivation of the active principle in the 
urine of pregnancy from the anterior pituitary is 
really proved. This will evidently be difficult. to 
settle with certainty, but on the information at present 
available it seems probable that Zondek’s assumption 
is justified. 

Fluhmann! has lately reported that bilateral 
obphorectomy led to the appearance of anterior lobe 
hormone in the blood of 12 out of 19 women studied. 
The time which elapsed between operation and the 
test varied from 8 days to 13 years in the different 
cases. In several cases of sterilisation by irradiation, 
and in some functional amenorrhca, the 
reaction was also found to be positive. The same 
method as that employed by Zondek and Aschheim 
was used, except that the patient’s blood-serum and 
not urine was injected. This work suggests that 
possibly further valuable modifications of this test 
of Zondek and Aschheim may be forthcoming, and 
that these may find useful diagnostic applications. 
Much more study of these important matters is 
necessary, and the increasing literature on the subject 
shows that it is already in progress. 


also 


cases of 





The Time of Ovulation in the Menstrual Cycle. 

Of a somewhat different nature, but equally 
remarkable, is the recent work of Knaus!? from 
Prof. E. Knauer’s clinic at Graz. In this case also the 
starting-point is from some purely biological researches. 
this time due to Hammond working with the rabbit." 
As is well known, in the rabbit coitus is regularly 
followed by ovulation at a known interval of time. It 
is thus possible to bring about ovulation at any time 
in this animal, and it has been found that the presence 
of the corpus luteum is accompanied by the develop- 
ment of a considerable insensitiveness of the rabbit's 
uterus to the action of pituitrin. This change is 
recorded in vivo by filling the uterus with fluid and 
recording the uteric pressure kymographic 
tracing. The injection of pituitrin into an animal 
which has not ovulated produces an immediate 
contraction which is not obtained in the same animal 
after ovulation. 

Knaus has used this new biological reaction in an 
attempt to solve the vexed question of the exact time 
of ovulation in the human female, and the result of 
his test is remarkable. He claims that it is possible 
to say with certainty that a normal woman with a 
regular four-weekly cycle cannot conceive during the 
first ten days or after the 18th day of the menstrual 
cycle—that there is. in fact, a physiological sterility 
during this period. This conclusion is contrary to 
what has been fairly generally accepted for many 
Vvears, but such observations at least show the immense 
practical importance of studying the internal secretions 
of the ovary. 
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FROM OUR OWN CORRESPONDENT, 


Pathological Research in Vienna. 


Prof. Jarisch, who at present is the 
Pharmaco-Experimental Institute of the University 
of Innsbruck (Tyrol), 1s shortly to be appointed as 
successor of the late Prof. Paltauf, who was director 
of the Vienna Institute for General and Experimental 
Pathology. With the new director a new departure in 


chief of the 


the work of the institute is anticipated. Prof. 
Paltauf favoured research into morbid anatomy, 
whilst Jarisch will turn his attention more to 
pathological physiology and to biochemistry. Some 


time ago efforts were made to convert the existing 
pathological institute into an institute for experi- 
mental therapeutics, on the model of Ehrlich’s Insti- 
tute in Frankfort. but the plan had to be abandoned, 

\ new institute for cancer research however, 
shortly to be opened in Vienna. The necessary funds 
have been contributed by a generous grant by Mr. 
Childs, an American philanthropist, who sought and 
found cure from a serious malady in this city. The 
cancer institute will be directed by Dr. Edelmann, 
who has converted for this purpose a private nursing 
home and equipped it as a centre for experimental 
therapeutic research. It will be organised in con- 
nexion with the Federal Serotherapeutic Institute, 


is, 
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and Prof. Jarisch and Dr. Pick, professor of pharma- 


cology, and Dr. Edelmann will coGperate in the 
systematic study of cancer, and, it is hoped, will 
attract many foreign students to work out their 


problems in Vienna. 
The Decreasing Birth-rate in Vienna. 

The official report just published of the Austrian 
Board of Health for 1928 shows that the population 
of the Republic was 6,536,892 persons on Dec. 31st 
of that year. The number of living births amounted 
to 115,014; of deaths, 96,321. This means a slight 
increase of population for the whole Republic, but 
not for its capital. In Vienna the statistics show a 
surplus of 6411 deaths over births. In the current 
year the loss will be still greater since the first six 
months of 1929 show an excess of deaths over births, 
amounting to 5631. Vienna had, in 1914, a 
population of over 2,000,000, and in 1928 only of 
1.862.470, and the loss is yearly more marked. The 
chief reason for the drop of the population figure, 
which is barely half what it was in 1913, the 
decline of the birth-rate, for the death-rate is also 
constantly decreasing. One factor, the emigration 
from the capital to the country, plays a part which 
must not be neglected, but the chief reason 
to be voluntary birth restriction from economical 
considerations. 

Trichinosis in 


Is 


seems 


Vienna. 

At a recent meeting of the Gesellschaft der Aerzte 
Dr. Reitter demonstrated several cases of trichinosis 
which have lately been observed in this city. 
Eighteen cases of trichinosis in this country were 
reported in 1925 and 1926, and since then, according 
to Dr. Reitter. cases have been more frequent than 
is generally supposed, He recently discovered two 
more One patient was a woman of 50, who 
was sent to hospital diagnosed as nephritis. because 
of swelling of the eyelids and face, combined with 
slight albuminuria. She ran a temperature of 102° F. 
and had intense pains in the but no other 
symptoms. The diazo reaction was strongly positive, 
and eosinophilia was present. The fever disappeared 
after a week. An excision from the gastrocnemius 
muscle verified the diagnosis of trichinosis. The 
second patient was a woman aged 25, who came to 
the hospital on account of supposed sinusitis frontalis. 
This patient also had high fever (101-6°),a swelling of 
the eyelids, pains in the limbs, and a positive diazo 
reaction. The nose was found to be normal. After a 
blood count showing 17.500 leucocytes and 14 per 
cent. of eosinophiles, the correct diagnosis was easily 
reached, and verified by an excision from the gastroc- 
nemius, where an enormous quantity of trichinelle 
was visible. This patient was cured in 18 days. Dr. 
Reitter puts stress on the presence of eosinophilia, 
which is a cardinal sign. But one must look for other 
symptoms more easily detected by the general prac- 
titioner : pyrexia, with high temperature, cedema of 
the face, or at least of the evelids, pains in the muscles, 
positive diazo reaction, and negative findings of other 
organs. Diagnosis is then easily verified by a blood 
count and microscopic examination of a 
muscle. The only reliable prophylaxis against trichi- 
nosis is sufficient boiling of pork. In the discussion 
following Dr. Reitter’s demonstration Dr. Weinberger 
emphasised the necessity of compulsory notification 
of trichinosis by veterinary inspectors, so that the sale 
of infected meat is made impossible. The centralisa- 
tion of slaughtering in district slaughter-houses 
with inspection of the meat by qualified persons is 
necessary, besides the control of all foreign imported 


cases. 


legs, 


meat, as is done in some parts of Germany. 
Dr. Decastello pointed out that small outbreaks 
are certainly frequent, but pass unrecognised as 


“nephritis ’* or ‘‘ rheumatism.’> He had observed 
that a swelling of the spleen is generally not noticeable, 
but the patellar reflexes are often absent (owing to 
injury to the muscles). The therapeutic measures 
consist in injections of salvarsan, trypaflavine, 
urotropine, but are not reliable. Some cases prove 
fatal from myocarditis or thrombo-arteritis. 
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Diffusion Anesthesia of the Peritoneal Cavity. 

Dr. Mandel, of the clinic of Prof. Hochenegg, has 
used lately a new method to anzesthetise the abdominal 
region, which he calls diffusion anesthesia. Under 
local anesthesia he opens the abdominal wall. inserts 
a drain, and pours into the peritoneal cavity 250-350 
cubic centimetres of a } per cent.to 4 per cent. solution 
of percain. This substance is a derivative of quinoline, 
and has nothing to do with cocaine. Its anesthetic 
property is very high; it is active in a solution of 
L: 120,000 upon the cornea of the rabbit. Its action 
is superficial, but it has a high degree of penetration. 
Dr. Mandel has operated on 30 cases inthis manner. A 
group of six cases consisted of exploratory laparotomy 
with absolute anesthesia, the operations lasting up to 
one hour; a second group consists of five gastro- 
enterostomies with complete anesthesia. No pain was 
felt even when the organs had to be handled and pulled. 
A third group comprises 15 gastrectomies. In three 
cases the method was a failure, perhaps owing to the 
fact that the solution used was old, not freshly made ; 
the others were quite satisfactory. A fourth group 
is formed by four appendicectomies, and also showed 
very good results. Dr. Mandel uses pantopon before 
operation and adds adrenalin to the percain. No 
complication was noted, but further observations are 
necessary to decide the indication for this method. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Tuffier and the 


Your account of Théodore Tuffier (p. 993) does no 
more than justice to one who, as you say, upheld a 
great surgical tradition. Surprise has been expressed 
that he was never granted the full professoriate by 
the Paris Faculté, although he became agrégé in LSS, 
when he was but 32 years old. This appears the more 
remarkable, as in France at least great importance 
is attached to the status of professor, which is the key 
to most forms of hospital practice, as well as to the 
recruiting of assistants and pupils. The omission was 
due to personal and not professional considerations. 
Tuftier, however, had no need of official status : for 
many his surgical service attracted every 
foreign surgeon passing through Paris, and his pupils 
are scattered all over the earth. Tle was a marvellous 
teacher, able to set out the hardest subject in clear 
language which impressed itself on the memory. As 
a surgeon he was rapid and skilful, often changing his 
methods, for he had no use for routine ; each case was 
dealt with according to the findings of the moment. 
He was always ahead of his colleagues in trying 
every new operation, and stamping it with his own 
personality. You have spoken of his pioneer work in 
rachianwsthesia, but he was for some time the only 
surgeon in Paris to practice blood-transfusion by 
direct anastomosis of the radial artery of the donor 
to the saphenous vein of the recipient. It was, in 
fact. with some tremor that his assistants watched 
this operation, for once the anastomosis was per- 
formed, no one knew how much blood was passing, 
and whilst the recovery of the recipient might be 
dramatic, the operation had to be hurriedly stopped 
owing to the fainting of the donor. This was the way 
in which one of the most beneficent of therapeutic 
measures arose, and Tuflier’s work was the prelude to 
the quick and simple process of present-day trans- 
fusion. In the life of Paris, Tuffier took a 
high place. His judgment was always sound, and 
if adverse was couched in such a way as to appear 
almost indulgent. He was, besides, a great traveller. 


Death of Prof. Lecéne. 

A second blow to surgery is the loss of Paul Lecéne, 
who has died at the age of 51, as the result of typhoid 
fever contracted by operating on a case of cholecyst- 
itis. He passed rapidly through the earlier stages of 
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a surgical career, and was made professor of clinical 
surgerv in 1921. He was a man of wide culture, 
reading Greek as if it was his native language. and 
being one of the first authorities on morbid histology. 


He kept himself fit by outdoor sport, and was a 
practised boxer. His vast knowledge and robust 
character made him aéieformidable adversary at 
scientific meetings, but those who suffered at his 
hands had to admit his fairness and honesty of 


purpose. Several of his books on 
anatomy will rank as classics. 


surgical morbid 


Kuthanasia and Vorphia, 

A recent acquittal on a murder charge has revived 
interest in what is known as euthanasia, although it 
may be stretching a point to apply the term to the 
process of exterminating a suffering patient with 


several bullets from a revolver held in a hand rendered 
clumsy by emotion. The medical man has only to 
recall the tremor with which he applied the knife for 
the first time to the live skin of one of his fellows. 
Nevertheless, most doctors in this country would have 
voted as the jury did in the case of Richard Corbett. 
indicted for accelerating the death of his mother, who 
was suffering from a veneralised cancer. A> similar 
verdict has been given three times in the last five years. 
Euthanasia has been widely discussed here, and 
Whatever may be its philosophy. it is a fact that the 
whole medical corps is opposed to its introduction 


into the law. One point made in court during the 
Corbett trial does not seem to have received the 
emphasis it deserves. Mrs. Corbett, although her 


suffering had been such as to bring a spectator of it 


to the verge of desperation, had been given no 
morphia. I do not Know the reason for this in het 
case, but I do know intimately of a case in which 


a patient to whom the help of morphia was refused 
was killed by his wife, who was horrified at his 
suffering. It must be kept in mind that since the 
law on pharmacy, instituting what is called * Tableau 
B.” came into force in 1916, chemists and physicians 
alike live in terror of morphia. Honourable prac- 
titioners have been brought before the magistrate for 
giving to agonised patients with cancer of 
morphia considered too high by an inspector of 
pharmacies. Some chemists actually prefer not to 
stock morphia at all, in order to avoid the annoyance 
of inspection. The law of 1916, which was framed 
with the laudable object of saving from the asylum 
handful of wretched addicts, has set the terror of 
prosecution amongst physicians, and has condemned 
to helpless suffering thousands of patients who 
might have been relieved of it. 
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(FROM OUR OWN CORRESPONDENT. 


The Civie Guard and the Protection of Children. 

SPEAKING last week at the annual meeting of the 
Society for the Prevention of Cruelty to Children, 
General Eoin O’ Duffy. Chief Commissioner of the Civic 
Guard of the Irish Free State, gave interesting informa- 
tion about the work done by the Civic Guard in 
carrying out the Acts for the protection of children. 
He drew attention to the frequency of infanticide in 
recent years, the number of cases reported in the 
five vears 1924-28 being 86, with 56° prosecutions. 
He was not satisfied that the punishment of those 
guilty of infanticide was sufficient. 
difficult to get juries to appreciate the seriousness 
of the crime. The murder of infants was not placed 
on the same level as the murder of adults. During 
the same five years there had been 896 prosecutions 
under the Children’s Act, and in the year 1928 there 
had been 11.042) prosecutions under the School 
Attendance Act. In many counties there had been 
no attempt to carry out the inspection of boarded- 
out children. 
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The Vedical Sor iety of Unive rsity Colle de. Liublin. 

At the opening meeting for the session of the 
Medical Society of University Coll ve Dublin, the 
president, Dr. D. J. Cannon, read an. interesting 
address on the Relationships of Gynecology to 
Endocrinology and to Other Branches of Medicine. 
Ile vave a clear account of recent researches on the 
mechanism of the menstrual function. and showed 
that there was reason to believe that not only the 
ovary, but also the thyroid and the pituitary were 
wtive in the stimulation or control of menstrua- 
tion. He also discussed the relations of gvnecology 
to abdominal surgery and to psvcho-analvysis. The 
Papert was discussed by Prof. a F fowlette. Senate 
H. LL. Barnaville. Prof. M. R. J. Haves. Dr. D. G 
Madill, and President D. J. Coffey, who occupied the 
chair. 

Presidency of the Royal College of Surgeons 
in lreland., 

At a meeting of the Roval College of Surgeons in 
Ireland, held on Nov. b5th. Prof. Andrew Fullerton, 
of Belfast. was elected President in room of the late 
Prof. T. Kk. Gordon, who died last Julv. Mr. Fullerton 
is the immediate past-President of the College, having 
been in the chair from 1926 to 1928. He will now 
hold office until the annual election of the officers 
next June. 
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THE following 
inland and three 


some of the 1938 statistics of two 
seaport towns : 


are 


Death-rates Death-rates 
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176.500)* 

Bradford 1 36 1 5226 1°¢ 69 34 2 rt 
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Portsmouth n7°2 | 11° 5 1°34) 1°4 2 23 26 5°4 

240,700 
Cardiff 17°9 | il 1°21 1°14,19 1°8 77/32 ) 5 

(227,000 
Birkenhead 1* 12 1°23 1°48 2°2 s + 40 5 

(159,200)* 

* In both thes eases the boundaric were extended on 
April Ist, 1928, and the Registrar-General gives a population for 
statistical purposes—-viz., 474,800 for’ Leeds and 157,900 for 
Birkenhead. 

The proportions of notified stillbirths to live births were: 
Leeds, 5 per cent.; Bradford, 4°5_ per cent.; Cardiff, 6°4 per 
cent Birkenhead, 5 per cent.; and Portsmouth, not given 

Leeds. 


Dr. Johnstone Jervis reports that by the extension 
of the boundaries on April Ist the area of the city 
was increase dl by THOO4 acres to 38.106 acres, and the 
population by about 5000. The hours of sunshine 
were 1320-5 as compared with 1177 in 1927. A table 
shows that in 1928 Leeds occupied ninth place, equal 


with Manchester, for death-rate among the 13 large 
English towns, the towns with higher rates being 
Liverpool, Bradford, and Newcastle. Deaths from 


vehicular traflic accidents averaged about 60 during 
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the past three years, as compared with about 20 in 
the three pre-war years. The practice of cremation 
gains ground very slowly in Leeds, the numbers for 
the last four years being 26, 14, 32, and 31, whilst the 
deaths in each of these vears were over 6000. 

Dr. Jervis hopes that the unification of the public 
medical services, consequent on the Local Govern- 
ment Act, 1929, will include the school medical 
service. There were 53 cases of small-pox without 
a death. Scarlet fever was extremely prevalent in 
the second half of the vear. The cases notified, 3515, 
were more than in any previous year. The type was 
mild, and the deaths numbered 18. Dr. Jervis 
mentions that parents are slow to avail themselves 
of the facilities provided for the immunisation of 
young children against diphtheria. The need for 
complete immunisation of the staff of the isolation 
hospital is shown by the fact that 17 of the staff 
developed scarlet fever and 6 diphtheria. A marked 
increase of new cases of syphilis and gonorrhcea at 
the V.D. clinic is noted, succeeding the fall, which 
took place in Leeds in 1921-23. Dr. Jervis recom- 
mends that a trial be givento a scheme for boarding-out 
the child contacts of ** open’’ cases of tuberculosis 
in a healthy environment. The ‘* factory-in-the- 
field,” for giving employment to consumptives in 
firewood-making, brush-making, and printing, is 
being continued. At the end of 1928 there were 35 
tuberculous and 13 non-tuberculous employees. A 
striking example is given of the danger of tuberculosis 
being spread among clerks in an office. A junior 
typist was notified in March, 1927. In October, 1928, 
another junior clerk was diagnosed. The infecting 
case was a senior clerk with advanced disease, who was 
only referred to the dispensary in March, 1928. 
Artificial light treatment is found to be * of definite 
value’ in tuberculous adenitis, bone and _ joint 
disease, and abdominal tuberculosis. Light treat- 
ment is also in use at two infant clinics, and is claimed 
to give good results in rickets, malnutrition. and 
general debility, for which ailments it is also found 
useful at the Infants Hospital, Wyther (50 cots). In 
February an orthopedic clinic was inaugurated for 
children under five years. Plans are being prepared 


for the much-needed new hospital at Elmet Hall, 
which will deal with orthopedics and surgical 
tuberculosis. 

The chief veterinary officer, Mr. J. A. Dixon, 


M.R.C.V.S., reports that the cow population of the 
city was 2136 in the first quarter, and increased by 
791 when the extension took place. Under the 
Tuberculosis Order 23 notifications were received 
from owners and 3 from veterinary surgeons, whilst 
39 suspected animals were discovered by routine 
inspection of the cattle. This confirms the experience 
of previous years that the Order can only be effective 
where there is regular routine veterinary inspection. 
Of the 40 cows condemned 12 had tubercle of the 
udder, 15 tuberculous emaciation, and 13 were 
‘otherwise’ affected. A considerable number of 
the cowsheds in the added areas were below the 
standard in sanitation. The cooling of the milk is a 
difficulty, as many of the farms are without an 
adequate supply of water. The only Certified Milk 
herd in the city is that at the City Council’s farm, and 
Mr. Dixon points out “that it would be rather 
difficult for farmers who recruit their herds by purchase 
of young stock, in the open market, as do the majority 
of the local farmers, to secure a regular supply of 
non-reacting cows.”’ 

The West Riding Smoke Abatement Committee 
has passed a resolution asking the Ministry to urge all 
the gas-works in the country to produce smokeless 
fuel by the low temperature carbonisation of coal. 
Since the war Leeds corporation have built nearly 
6000 houses, but the housing of the man with an 
income of 35s. to 40s. ‘* has not been touched.’ He 
needs a house with an inclusive rental of 6s. to 78., and 
a few municipal cottage flats are the only attempts 
to meet his wants. Each has a separate entrance, 
and they are very popular, and the demand exceeds 
the supply. It is intended to build more in future. 





Dr. Jervis also advocates the acquisition by the 
corporation of back-to-back houses of an intermediate 
type, to be let at low rentals to slum tenants, who, 
by being kept under supervision, ‘* might be induced 
to keep themselves and their families in a fairly clean 
and healthy condition.” 


Bradford. 


Dr. J. J. Buchan says there are 179 farms and 985 
houses not connected to the corporation sewers. 
There are only 212 houses with privies, the remainder 
having water-closets, of which about 9 per cent. are 
of the ‘‘ waste water ”’ type. 

Mr. W. Halstead, M.R.C.V.S., the veterinary 
inspector, states that there are about 3378 dairy 
cows stalled in the city, producing 7500 gallons of 
milk per day. Another 8000 gallons comes in from 
outside. The daily consumption of milk is given as 
0-4 pints per head. Asthe result of regular inspection, 
17 cows were found with tubercle of the udder and 
15 otherwise affected with tubercle. Of 718 samples 
of milk examined, 39 were found to be tuberculous. 
In the follow-up of 15 outside tuberculous milks, 9 cows 
were found at nine farms with tubercle of the udder 
and slaughtered, whilst on six farms the source of the 
infection could not be traced. A milk purveyor, 
who failed to provide suitable storage accommodation 
for his milk and vessels, was convicted of selling 
separated milk, containing 29-7 per cent. of added 
water, and of neglecting to label his milk vessels with 
his name and address, and the words ‘ separated 
milk,”’ and was removed from the register by magis- 
trate’s order. 

The Schick test is not employed in Bradford. 
There were 136 cases of small-pox with 4 deaths, 
all of old persons debilitated from other causes. It 
is claimed that the local powers for the compulsory 
notification of venereal diseases, obtained in 1925, 
have had a wholesome effect in causing cases to 
continue until recovered under treatment, either at 
the municipal centre or by private practitioners. In 
1927 an investigation officer was appointed to follow 
up known cases of cancer, and, with the codperation 
of the whole medical profession, it is thought that no 
case will be lost sight of. The follow-up of the 450 
which came under treatment during 1928 
shows how late cases of cancer come under medical 
observation. Of 153 cases notified by practitioners, 
113 were too advanced for any but palliative treat- 
ment. Of 220 operations in hospital, a radical 
operation was not possible in 124, and in another 118 
cases admitted to hospital no operation at all was 
possible. A table shows that during the last 20 years 
there has been a slow 'but quite marked decline in the 
neonatal death-rate, but that the mortality in the 
first week of life does not show quite the same improve- 
ment. Midwives attended 3157, or 74:4 per cent., of 
the registered births. Of these the municipal mid- 
wives attended 882. The total births were 4421. 
In the maternity wards of the municipal hospital 
there were 654 live births and 69 stillbirths, and 11 
maternal deaths. The new patients, who attended 
the antenatal clinic of the hospital, numbered 700. 
The local authority conducts 11 maternity and child 
welfare centres, and the main effort of volunteers is 
to provide skilled instruction in dressmaking, sewing, 
knitting, cookery, and mothercraft by experienced 
teachers at four centres. A holiday home and 
convalescent fund are other features of the voluntary 
work. 

The municipality erected 1260 houses, and at the 
close of the year 84 were in course of erection and 
362 contracted for. There were also 247 private 
enterprise subsidy houses in course of erection at the 
end of the year. Nevertheless, many very serious 
cases of overcrowding come to light, and there is still 
a great scarcity of houses. On Dec. 31st, 1928, the 
applicants for new houses numbered 2126, of whom 
483 were living in lodgings. The White Abbey 
improvement scheme is making progress; 95 per cent. 
of the properties have been ac.juired and 36 per cent. 
demolished. In November artificial light treat- 


cases 
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ment was inaugurated at the new central school 
clinic, and, in order that an accurate opinion may be 
formed as to its value. exact details of the treatment, 
dosage, &c., with results, are to be kept, and will be 
given in future reports. 


Portsmouth. 

Dr. A. Mearns Fraser reports that diphtheria was 
unusually prevalent, especially in the last quarter. 
The notifications were 866 and the deaths 53, a case- 
fatality of 6-12 per cent. A table shows that there 
were few fatalities from diphtheria in Portsmouth 
trom 1861 to 18805 in 1881 and 1882 there were 205 
and 106 deaths respectively; 1899 and 1900 were 
again peak years with 120 and 104 deaths respectively ; 
another peak occurred during 1911 to 1915, 
which the annual deaths have averaged about 
and varied fiom 18 to 66. 

The municipal maternity home (14 beds), which is 
about to be replaced by a combined maternity 
hospital and child welfare centre in Fratton, admitted 
255 patients for their confinements, and the weekly 
antenatal clinic conducted at the home was attended 
by 780 new cases, the total births being 4445. The 
insurance scheme by which expectant mothers pay 
a premium of 5s, for provision of medical assistance 
if required has been in operation for two years. In 
the two years before the scheme the claims for medical 
services amounted to £1550; in the two years of 
the scheme’s operation the claims have amounted to 
£2250. Dr. Fraser states that during the two vears 
of the scheme doctors were called upon to conduct 
the whole confinement in 13 per cent. of the insured 
cases, but only in 3:3 per cent. of the uninsured. 
There is an increase in the maternal mortality from 
childbirth, accounted for by 14 deaths from puerperal 
sepsis. 

A satisfactory feature of 1928 was the large number 
of new houses erected, but the housing requirements 
of the population have not yet been adequately met. 
The municipality erected 226 houses and flats. There 
were also 429 subsidy houses erected by private 
enterprise. and £32,400 was advanced under the 
Small Dwellings Acquisition Act. 1899, for the 
financing of 73 houses. A start is to be made in 
getting rid of some of the worst slums in the city 
during 1929. During the year the selection § of 
tenants for municipal houses was placed under the 
health department. This entailed the classification 
and placing in order of urgency of over 1500 appli- 
cations. Preference is to be given to large families 
living under unhealthy and overcrowded conditions, 
but unfortunately a large number of these applicants 
have had to be refused because they were unable to 
afford the rent. 

Portsmouth came off well with 1923 hours of sun- 
shine, and in this connexion the low death-rate from 
respiratory diseases with influenza is noteworthy. 


since 
10, 


Cardiff. 

Dr. Ralph M. F. Picken’s report contains many 
special features of interest. Records have been kept 
of hospital cases of cancer of the breast and uterus 
since Jan. Ist, 1926, and of the rectum since Jan. Ist, 
1928. Of 30 cases of cancer of the breast treated in 
1926, 16 were alive at the end of 1928. Of 29 cases 
of cancer of the uterus treated in 1926, 5 were alive 
at the end of 1928. In 34 of the 55 cases of cancer of 
the female genital organs treated by operation during 
1924 to 1928, the period between discovery and 
operation was six months or less, and the average 
period between the first operation and death was 
16-5 months. Dr. Picken comments that although 
cancer involving the uterus is eminently suitable for 
operative or radiological treatment in its early stage, 


only one-third of 167 of such cases received this 
treatment. 
The circumstances of three outbreaks of milk- 


borne diphtheria, involving 31 cases with no deaths, 
are described by Dr. C. J. McSweeney. The first 
outbreak of 13 cases was associated with an unrecog- 
nised attack in the farmer’s daughter, who slept in 
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the same room with her sister, who was a carrier. 
The second outbreak was associated with the farmer’s 
daughter. who was a carrier, and in this case virulent 
diphtheria bacilli were isolated from lesions on the 
udders of cows, which were diagnosed by a veterinary 
surgeon cow-pox. In the third outbreak of 11 
cases a carrier was found among the milk roundsmen. 
In view of the reports from abroad, sera submitted 
for the Widal reaction since October, 1928. have been 
tested for agglutination with Brucella 
November one such serum 


as 


melitensis. In 


gave a positive result, 


and the patient in question, after consultations, was 
decided to be suffering from undulant fever of the 
Brucella abortus type. Since this occurrence milk 
samples sent to the public health laboratory for 
other purposes have been examined for Brucella 
abortus, and three positive samples obtained from 


different animals on a farm in a neighbouring county. 
Dr. Picken makes the deduction that milk-borne 
undulant fever may be more prevalent in this country 
than has generally been supposed. Since June, 1925, 
pregnant women attending the antenatal clinics hav: 
been submitted to the Wassermann test. The results 
up to the end of 1928 show that of 1967 such 
tests, 61, or 3-1 per cent., were positive. All those 
who give a positive result are treated at the auxiliary 
V.1). centre for women and children. 

Cardiff has no large insanitary areas, and slum 
clearance is not as big a problem as in many towns. A 
recent investigation has revealed approximately 100 
‘unfit’? houses. Section 2 of the Housing Act, 
1925, has proved invaluable in securing the removal 
of dilapidations, and, when owners proved 
difficult. ground landlords have readily brought 
pressure to bear. Water-closets without flushing 
cisterns have become a serious problem, to deal with 
which new powers may be necessary. There 
approximately 14,000 such in the city. 

The school report shows that of 29 children attending 
the oral school for the deaf, 14 were born deaf: that 
zine ionisation for obstinate ear discharges continues 
to give good results; and that the Greenhill open-air 
school (accommodation about 100) and the 
classes for stammerers, both recently 
giving very encouraging results. 


have 


are 


ST ecial 
started, are 


Birkenhead. 

Dr. D. Morley Mathieson shows the need 
revision of the graded milk scheme. 

the street ‘* Grade A must be the best 


for the 
To the man in 
milk, whereas 


it is really third in the scale.” Another matte 
requiring attention is the compulsory keeping of 


registers by dealers. During the year one Birkenhead 
purveyor, licensed to bottle Grade A (T.T.) milk, sold 
other milk under this guise, and had his licence 
revoked. Dr. Mathieson points out that the risk of 
such frauds would be considerably minimised if every 
retailer were required to keep a register of all graded 
milk bought and sold. Such a register is required 
at present for wholesale transactions. During the 
vear 84 samples of milk were examined for tubercle, 
and nine gave a positive result. This is equivalent 
to 10-7 per cent. to be compared with 21-0 per cent. 
for the 1927 samples. 

An amended scheme for the welfare of the blind 
has been prepared by the health committee and 
approved by the Ministry. Under the scheme the 
health committee becomes the responsible authority. 
comprehending within its sphere of activities all 
aspects of the work, economic, medical, social, 
financial, and educational (without prejudice to the 
powers and duties of the Education Committee). The 
special Blind Persons Act subcommittee. in addition 
to five members of the health committee, includes 
representatives of the Education Committee of the 
Board of Guardians and of the voluntary institutions 
for the blind in Birkenhead and Liverpool. Full 
particulars of the new scheme are included in the 
report. The blind persons coming within the scope 


of the Act on March 31st. 1929, numbered 219, 118 
males and 101 females. None was under the age of 
5, 8 were aged from 5 to 16, and 2 from 16 to 21.) So 
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far as could be ascertained the age of onset of blindness 
was below 20 in 62 of the 219 viz., O-1 year 
in 29, 1 to 5 years in 9, 5 to 10 years in 7, and 10 to 20 
years in 17, 

The total births numbered 2923, and the antenatal 
clinic was attended by 493 expectant mothers. Dr. 
Mary A. 8S. Deacon reports that in all 612 new cases 
attended the clinic. Of 168 who were in their first 
pregnancy, 4 suffered from venereal disease ; of 325 
in a later pregnancy, 12 had venereal disease : and of 
119 who were not pregnant, 17 had venereal disease. 
Dr. Deacon is also in charge of the special V.D. clinic 
for women and children. For the purpose of health 
education Birkenhead joins in the scheme conducted 
jointly by the Merseyside boroughs, and Dr. Mathieson 
states that this campaign has been welcomed by the 


public. 


cases 


INFECTIOUS 
WALES 


DISEASES 
DURING THE 
NOV. 9TH, 


IN) ENGLAND 
WEEK 
1929. 


AND 
ENDING 


Notifications.—The following cases of infectious 
disease were notified during the week :—-Small-pox, 
172 (last week, 165); scarlet fever, 3389 ; diphtheria, 


1743 ; enteric fever, 66; pneumonia, 1121 ; puerperal 
fever, 36; puerperal pyrexia, 94; cerebro-spinal fever, 
9; acute poliomyelitis, 29 ; acute polic-encephalitis, 2 ; 
encephalitis lethargica, 16; dysentery, 6 ; ophthalmia 
neonatorum, 77 No of cholera, plague, 
typhus fever was notified during the week. 


cases or 


The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Novy. 12th-13th was as 
follows :—Small-pox, 195 under treatment, 9 under observa- 
tion (last week 173 and 8 respectively), scarlet fever, 
diphtheria, 2656 ; enteric fever, 98 ; measles, 304 ; whooping- 
cough, 113 ; puerperal fever, 34 (plus 19 babies) ; encephalitis 
lethargica, 123; poliomyelitis, 7; ‘‘ other diseases,’ 22 
AtSt. Margaret’s Hospital there were 9 babies (plus 5 mothers) 
with ophthalmia neonatorum. 


Deaths.—In the aggregate of great towns, including 
London, there was no death from small-pox, 3 (3) from 
enteric fever, 22 (5) from measles, 9 (4) from scarlet 
fever, 16 (8) from whooping-cough, 82 (6) from 
diphtheria, 78 (20) from diarrhoea and enteritis under 
two years, and 62 (7) from influenza. The figures in 
parentheses are those for London itself. 

No deaths 


O76 


ms 


from enteric fever were reported outside 
London. No large town reported as many as 10 deaths from 
diarrhoea, the highest figures being Birmingham %, and 
Manchester 8 Manchester and Oldham each returned 
3 deaths from measles, Liverpool 4 deaths from whooping- 
cough, Birmingham 10 deaths from influenza. 


The number of stillbirths notified during the week 


was 260 (corresponding to a rate of 38 per thousand 
births) including 47 in London. 





Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Comdr, P. M 
rank of Surg.-Capt. 
The following appointments are notified :, Surg.-Comdrs, 


. Rivaz is placed on the Retd. List with 


S. R. Johnston to Victory, for P. and R.T. School; and 
K. A. I. Mackenzie to President, for three months’ post- 
graduate course. Surg. Lts. S. Jenkinson to Royal Oak ; 
N. J. U. Mather to Repulse; H. L. Belcher to Daffodil; and 


F. G. V. Scovell to Dragon. 


ROYAL ARMY MEDICAL CORPS. 

Capt. G. K. Maurice to be Maj., and remains seed. 

Lt. G. M. Cooper relinquishes his temp. commun. 

The undermentioned to be Lts. (on prob.) :—Lt. A. N. T. 
Meneces, from Supp. Res. of Off., R.A.M.C.; Lt. E. J. 
Curran, who relinquishes his temp. commn. ; F. R. Gedye ; 
and J. E. Snow, who is seed. under the provisions of Art. 205, 
Royal Warrant for Pay and Promotion, 1926. 


ARMY RESERVE 
G. F. Walker to be Lt. 


OF OFFICERS, 

















TERRITORIAL FORCE, 
The undermentioned Majs. to be Lt.-Cols. : W. H. Fisher, 
C. V. Bulstrode, H. M. Fort, W. F. Mackenzie, D. S. Suther- 
land, (Bt. Lt.-Col.) H. F. Wilkin, L. B. Cane, J. B. Stanley, 


D. W. Boswell, C. Cortield. J, Taylor, W. C. Gunn, G. H. 
Stevenson, S. F. Linton, W. F. Denning. N. M. Fergusson, 
J. KE. N. Ryan, A. La T. Darley, A. J. Gibson, R. C. Clarke, 
A. (. Court, A. F. Lee, G. H. H. Waylen. and J. F. Edmiston. 

Capt. A. H. Crook resigns his commn. and retains his 
rank, 

Capt. D. C. Maclachlan to be Maj. 

Lts. W. T. B. Joss and M. L. Sutcliffe to be Capts. 

DD. A. MeM. Crawford (late Offr. Cadet, Edinburgh Univ. 
Contgt., Sen. Div., O.T.C.) to be Lt. 

ROYAL ATR FORCE, 

Flying Officer H. D. Humphreys (Temp. Lt., General 
List, Army) is promoted to the rank of Flight Lt. (Dental) 
on promotion of the rank of temp, Capt. in the Army. 


RESERVE OF AIR FORCE OFFICERS, 

The undermentioned relinquish their commissions on 
completion of service: Flight Lt. J. G. F. Heal and Flying 
Officer H. W. D. Mackenzie. 

INDIAN MEDICAL SERVICE. 


Temp. Lts. Abdul Majid Khan and Patit Paban Chowdry 
to be Temp. Capts. 
The 


undermentioned retire: Col, J. N. Walker and Lt.- 

Col. J. W. Watson. 
The undermentioned resign their temp. communs. : 
T. Capts. Ratan Kumar Misra (and retains his rank), Tabla 
Ram Birmani, Pritam Variailsing Karamchandani, and 


T. Lt. Henry Brij. Nath Swift. 


NAVAL MEDICAL OFFICERS IN CIVIL HOSPITALS. 


Time spent in civil hospital appointments before entry 
into the Service has hitherto only been allowed to count for 
the purposes laid down in the Regulations for the entry of 


Medical and Dental Officers, R.N., if it was of not less than 


one vear’s duration for medical officers, or six months for 
dental officers. It has now been decided to remove this 
limitation, and consideration will accordingly be given to 


the grant of additional seniority, &c., to officers who served 
in such appointments for shorter per iods than those hitherto 
laid down as the minimum. It has also been decided that 
officers who are permitted to continue to hold civil hospital 
appointments after entry into the Service may, at Admiralty 
discretion, be allowed to count for similar purposes the time 
spent in those appointments, both before and after entry 
into the Service, subject to the proviso that the total period 
allowed to count will not exceed one year in all for medical 
officers or six months, for dental officers. The revised 
regulations will apply to all officers entered for permanent 
service or transferred to the permanent list 
July Ist, 1926. 


on or after 


DONATIONS 
Malberry House, 
the Pontypool 
Hospital, 
Crabtree 


AND BrEQUESTS.—Mr. Roger Lewis, of 
Little Mill, Monmouth, left £500 each to 
General Hospital and the Royal Gwent 
Newport. Besides other bequests, Mr. Samuel 
Helm, of Ilkley, left £2000 each to the Bradford 
Royal Infirmary, the British Empire Cancer Campaign, 
Dr. Barnardo’s Homes, Liverpool University. Manchester 
University, and the Society for the Prevention of Cruelty 
to Children; £1000) each to the Alton Cripples’ Hospital 
and College, the Halifax Infirmary, the Ikley Coronation 
Cottage Hospital, Liverpool Hospital, the Royal Eye and 
Ear Hospital, Bradford, the Royal Institution for the Blind, 
Bradford ; the Society for the Prevention of Cruelty to 
Animals, Saltaire Hospital, the Seamen’s Hospital, 
Greenwich ; the YorkshireHome for Incurables, Harrogate : 
and the National Association for the Prevention of 
Tuberculosis.— Miss Charlotte Inston, of Oakhurst, Oxford- 
road, Moseley, Birmingham, left her residence and furniture 
to the Birmingham and Midland Free Hospital for Sick 
Children, £625 to the General Hospital, Birmingham, £500 
to the Walsall Cottage Hospital, and £100 to the Birmingham 
and Midland Hospital for Women.—-The Hon. Mrs. (Diana) 
Newton, of Portchester-road, Bournemouth, left £3000 to the 
Church Missionary Society for the English Hospital at 
Jaffa; the balance of a promised sum of £500 to the Derby- 
shire Royal Infirmary ; £200 each to the Queen Victoria 
Memorial Home of Rest, Derby, and the Victoria and West 
Hants Hospital, Bournemouth ; and £100 each to the Derby 
and Derbyshire Home for Females. and the Derbyshire 
Hospital for Sick Children.—Mr. Albert Charles Jones, of 
Bouncill Towers, Kenilworth, left £1250 to the General 
Hospital, Birmingham; £1260 to Queen’s Hospital, Bir- 
mingham ; and £500 to St. 


Dunstan’s Hostel for the Blind. 
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Correspondence. 


“‘ Audi alteram partem,’’ 


THE CRAFT SURGERY. 
To the Editor of Tuk LANCET. 


OF 


Sir,—Prof. Tonks in his letter speaks of the craft 
of surgery and no one is better able to view surgery 
in this light. Being a distinguished artist himself, and 
having had a medical training, he knows that operative 
surgery is an art that requires a good deal of crafts- 
manship in the handling of tools. 

The complete success of a surgical operation depends 
largely upon the experience, judgment, and dexterity 
of the operator and the facility with which it is carried 
out is a test of the operator’s skill. Some training 
in this manual aptitude is aimed at in the operative 
surgery of the medical where the 
student is first taught the principles of the art as 
illustrated in the classical operations. The pupil, 
however, can only attain to a limited degree of 
efficiency, for the cadaver imposes none of the restric- 
tions and complications of the living. What 
often neglected, however, is instruction in the correct 
use of the common tools of surgery such as the chisel, 
the gauge, and the osteotome. It is surprising how 
many who, having passed through the schools, hardly 
know how to ure the chisel. It is true that consider- 
able practice is necessary to enable one to put these 
tools to their finer uses as anyone knows who has had 
experience in working on human bone with its varying 
density of texture in different individuals. But some 
attempt might be made to teach students the intelli- 
gent use of these instruments. The easy handling of 
tools is a distinguishing feature of the best craftsmen. 
That fine surgeon Arthur Barker, used to commend to 
the initiate the sewing of old kid gloves as an excellent 
practice for bowel stitching. And there is a world 
famed surgeon abroad, almost unrivalled in’ the 
technique of a certain difficult type of bone surgery. 
whose skill is attributed to the fact that earlier in 
his career he was a considerable craftsman in wood, 
He is, of course, an extreme example of what can be 
attained by much practice with the implements of a 
craft. I am, Sir, yours faithfully, 

A. Rocyn 
18th, 1929. 


classes schools, 


Is SS 


JONES, 


Harley-street, W., Nov. 


THE ACUTE VULVITIS OF LITTLE 
Is IT GONORRHGAL ? 


To the Editor of THe LANCET. 


GIRLS: 


Sir,—The contribution by Dr. E. Wordley in your 
of Nov. 16th (p. 1085) raises once more the 
question of the gonococcal nature of the acute 
vulvitis of infants and little girls. Is the diplococcus 
found in the discharge veritably a gonococcus 2? The 
astonishing rarity of ophthalmia as a complication is 
difficult to explain if virulent) gonococci are present 


Issue 


in the profuse discharge. That the discharge is 
infective and passes from one child to another is 


doubtless true, vet in my experience the frequency 
with which cases are detected varies directly with the 
energy with which the necessary examinations are 
made. For example, so long as the scare in the ward 
persists so long does the epidemic continue. It dies 
down only by the exhaustion of all concerned. 

Many little girls are attending venereal departments 
of hospitals and undergoing prolonged local treat- 
ment. Some of them are gravely upset by the worry 
and anxiety of the whole business. Some lose weight, 
colour, and appetite, sleep badly, or have attacks of 
vomiting, entirely due to the nervous upset. Yet 
I have the feeling that like the leucorrhceal discharges 





of adult women, the persistence of the discharge is 
most intimately dependent upon the general health. 
With improvement in the general health, a discharge 
which may have present for will 
suddenly cease, 


been months 
It would ease the situation, at present so distressing 
both for mothers and children, if the condition could 
be stated to be not venereal and not gonocoecal. At 
present the position seems to me to be doubtful. 
I am, Sir, yours faithfully, 
Hl, CHARLES CAMERON, 
Devonshire-place, W., Nov. 18th, 1929. 


*.* S.C. L. writes that Dr. Wordley’s case has 
some points in common with one in his experience, in 
which a woman, aged 21, contracted a moderately 
severe urethritis and cystitis three weeks after her 
marriage. The infection was proved to be due to the 
coliform bacillus, and in our correspondent’s view 
was an auto-infection dependent upon two factors : 
(1) the trauma of the initial coitus, and (2) an error 
of hygiene, the anus after defecation being cleansed 
from the rectum towards the vagina, thus facilitating 
the infection of a part already made susceptible.— 
Ep. L. 





THE MEDICAL SICKNESS, ANNUITY, AND 
LIFE ASSURANCE SOCIETY, LIMITED. 
To the Editor of THE LANCET. 
Srrk,—One must assume that Dr. E. F. Thomas’s 


‘reply ” in your issue of Nov. 9th to Mr. Bowdler 
Henry’s letter was not deliberately intended to mis- 
lead, but he obscures the issue, and the statements 
he makes are untrue. Not of mv resolutions 
‘directly attacked ”? any of the recommendations of 
the board. Neither can Mr. Steadman’s nomination 
for election by any stretch of the imagination be 
construed as an“ attack ’ on the board’s recommen- 
dation that the retiring directors should be re-elected 
since he was nominated three weeks before the board 
made any recommendations at all. 

No. the board cannot make Mr. Steadman’s 
candidature the excuse for sending out proxies, 
\fter the notices calling the annual general meeting 
had been issued, the board sent out a request for 
proxies in order to defeat my resolution fixing an age- 


one 


limit for directors, and thus to keep themseives in 
office. This is the ethical question referred to by 
Mr. Henry. and I submit that this action of the 


discreditable. 
I am, Sir, yours faithfully, 
HARVEY 
3th, 192. 


board is 


HILLIARD, 
Clarendon-place, W., Nov. 


To the Editor of Tue LANCET. 


Sir,—-In reply to Dr. Thomas I should like 
that my remarks were merely the 
spectator desiring to see fair play. As such, and in 
the absence of bitterness or hostile intent, they do not 
constitute an “attack.” I am not concerned per se 
with the board’s reception of Dr. Harvey Hilliard’s 
resolutions ; but I am concerned to see that any of 
us, all equal members in this Society, contesting a 
vacaney upon the board, shall be ensured an impartial 
attitude on the part of those fellow members, who, by 
election, constitute the board for the time being. 

Last vear, when Mr. R. J. MeNeill 


to say 
expression of a 


Love contested 


a vacancy. the retiring member was compelled by 
decision of the board—and, as I think, rightly so 

to send out his own proxies at his own expense. 
This yvear, under the shelter of a general proxy, 


issued sometime after intimation had been given that 
there would be a contestant, the board—wrongly as 
I maintain—took the interests of the retiring members 
under its (official) protection, making their battle 
its battle. Thus, using the Society ’s funds, they con- 





verted what should surely be a private contest into 
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one of board versus contesting member. By so doing, 
whatever their intention to the contrary, they placed 
themselves in the discreditable position of appearing 
banded together to keep a newcomer out. 
I am, Sir, yours faithfully, 
BOWDLER HENRY. 
Harley-street, W., Nov. 13th, 1929. 


To the Editor of THE LANCET. 


Sir,—By the courtesy of the Editor I have seen 
forward copies of the letters of Dr. Harvey Hilliard 
and Mr. Bowdler Henry with an intimation that if I 
so desired I might send a reply. 

I have nothing to add to the plain statements I 
made in my previous letter, and I cannot see that 
anything I have said is affected by the assertions of 
Dr. Harvey Hilliard or the criticisms of Mr. Bowdler 
Henry, as continuity of directorate is an essential 
factor in the successful conduct of a business, and the 
success of the Medical Sickness Society is self-evident. 

I am, Sir, yours faithfully, 
E. F. THOMAS. 
Oakley-street, S.W., Nov. 19th, 1929. 


ROYAL MEDICAL BENEVOLENT 


CHRISTMAS GIFTS. 
To the Editor of THE LANCET. 


Sir,—lIt has been the practice of the Royal Medical 
Benevolent Fund for many years to give a Christmas 
gift to each annuitant and some of the most necessitous 
of the grantees. 

The annuitants, who are over 60 years of age, and 
the grantees are both deprived of those little amenities 
of life which the more fortunate of us enjoy. Many 
of our beneficiaries are alone in the world as their 
friends and relations have passed over, and con- 
sequently they will not receive any gift or extra 
comfort this Christmas. Last vear the Fund gave 
to each this meant an expenditure of £500. 
Many readers will wish that the recipients of this gift 
in former years should not be deprived of it this year. 
But unless I am favoured by a generous response to 
this appeal, our Funds will not allow of this gracious 
and friendly act. 

Will every reader of this letter please consider if 


FUND 


308.3 


he or she cannot send to the hon. treasurer, Royal 
Medical Benevolent Fund, 11, Chandos-street, 
London, W.1, a Christmas donation. I shall be 


vrateful whether the donation be large or small. 
I am, Sir, yours faithfully. 


THOMAS BARLOW, 


Nov. 18th, 1929. President. 





THE SIGNIFICANCE OF VISCEROPTOSIS. 
To the Editor of Tue LANCET. 
Sir.—Your leading article of last week tempts me 
to suggest a possible explanation of the greater 


incidence of abdominal invalidism in women. I 
offer it for what it is worth, since it has formulated 
itself rather as an impression than a true hypothesis 
supported by adequate evidence. It depends on the 
biological fact implicit in the statement that, whereas 
man possesses a sex organ, woman is a sex organ, 
In other words, the average woman is so completely 
adapted to one great biological function that her 
range of adaptation outside it is much less than that 
of the average man. In a woman of a constitutional 
inferior type that range may decline to zero and with 
it her capacity for sublimation. In such a case 
excessive repression or inadequate functioning result 
in a lapse into invalidism, the organism withering, 
as it were, from lack of the essential stimulus 
necessary to maintain it in health. 
I am, Sir, yours faithfully, 


Leeds, Noy. 18th, 1929. HARRY BEDINGFIELD. 





INTERPRETATION OF FERTILITY TESTS. 
To the Editor of Tuk LANCET. 
Sir,—From Dr. Browdy’s letter I gather that | 


did not make perfectly clear the fact that oligozo6é- 
spermia indicated a lowered fertility rather than an 


absolute sterility. Theoretically a man with om 
spermatazoon per cubic centimetre of semen is 
capable of paternity. Still less can a man with a 


count of 60,000,000 be considered sterile, although 
from the experience of Comber and Sanders he would 
appear to be much less likely to have children than 
one with a count of 100,000,000.  T also * would 
hesitate to give a negative reply.”’ I would merely 
state that a man with a count of under 60,000,000 
showed a fertility below what is considered the 
normal.—-I am, Sir, yours faithfully. 
KENNETH 


WALKER. 
Harley-street, W., Nov. 19th, 1929. 


LATER BREAKFASTS IN HOSPITALS. 
To the Editor of Tuk LANCET. 
Sir,—Adverting to the annotation on p. 937 of 


your issue of Nov. 2nd, may I point out that the custom 
of not calling any patient before 7 A.M, has now been 
adopted in this hospital. For many years past it has 
been the practice for those occupying private rooms 
not to be awakened before this hour, and this practice 
has now been extended to all patients with satis- 
factory results. By a slight adjustment the hours 
of duty for the nursing staff have been reduced by 
this innovation.—I am, Sir, yours faithfully 

H. J. Say, 

Secretary, London Fever Hospital. 


Liverpool-road. N., Nov. 13th, 1929. 


SOUTHEND GENERAL HospitaL.—The Duchess of 
York last week laid the foundation-stone of the new 
hospital which is being erected upon a site exceeding 
12 acres, given by Lord Iveagh, who has also subscribed 
£20,000 towards the cost of building and is, in addition, 
adding one-third to the amount subscribed during the 
present year. The first section, which will provide 196 beds 
towards the intended total of 400, will include two ward 
pavilions, a children’s wing. an operating and electrical 


block, an administrative block. and a nurses’ home. 
RADIOLOGY AT THE CANCER HosptraL.—The House 
Committee of the Cancer Hospital, Fulham-road,. last week 
approved of an advanced course in radiology which has been 
drawn up by the Medical Committee. It is stated that the 
course will deal with all aspects of the subject on a larger 


scale than has before been attempted in London. The 
course will begin on Jan. 21st, and will be continued 
on succeeding Tuesdays and Thursdays until April 10th. 


It will consist of lectures and practical work, with demon- 
strations in both laboratories and hospital. A new radio- 
logical block is to be built which will add about 70 heds, 
bringing up the total to nearly 200. There will be pay-beds 
for middle-class radium patients. These developments will 
cost £150,000 and the hospital is appealing for that sum. 


SCHOLARSHIPS AT EPSOM COLLEGE.—A_ vacancy 
has arisen for a Leopold Salomons Entrance Scholarship of 
£50 a year, open to the son of a member of the medical 
profession either living or dead. 

Those may apply (a) who were years and under 
14 years of age on Jan, Ist last; (b) who can show an adequate 
standard of education for their age: and (¢) whose financial 
condition is such as to make it impossible or difficult to obtain 
an education at the College without the help of the scholarship. 


over 11 


A vacancy has also arisen for a Sir Walter Buchanan 
scholarship of about £38 a year. It is primarily intended 
for the sons of deceased or prematurely invalided officers 
of the Indian Medical Service, but failing any such candi- 
dates, it may be granted to the sons of medical men of purely 
British parentage who are in necessitous circumstances and 
who have practised medicine for at least five years in India. 
Forms of application for both scholarships may be had 
from the Secretary, 49, Bedford-square, London, W.C. 1. 
Applications must be forwarded before Dec. 4th. 
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THOMAS OPENSHAW, C.B., C.M.G., 


CONSULTING THE LONDON HOSPITAL, 


WE regret to announce the death of Mr. T. H. 
Openshaw, the well-known orthopedic surgeon, which 
occurred on Sunday last, Nov. 17th, in a nursing 
home, after a brief illness. 

Thomas Horrocks Openshaw was born in 1856, a 
Lancashire man, but educated at the University of 
Durham and the London Hospital. He took the 
English Conjoint Diploma in 18384, being already 
L.S.A., and graduated in medicine at Durham in 
1883. In 1886 he obtained the diploma of F.R.C.S. 
Eng., and the degree of Bachelor of Surgery at 
Durham, where he proceeded to the M.S. He was for 
a period demonstrator of anatomy at the London 
and in 1890 
was appointed 
assistant sur- 
geon. Nine 
vears later he 
became full 
surgeon, a posi- 
tion which he 
held for no less 
than 27 years, 
being ap- 
pointed con- 
sulting surgeon 
in 1926. From 
the beginning 
Openshaw was 


BURGEON TO 


a strong per. 
sonality at the 
London Hos- 
pital. A suc- 


cessfulstudent. 
a good football 
player, and a 
simple nature 
which mani- 
fested itself in 
strong friend- 
ships and 
strong dislikes. 
he was inevit- 
ably respected 
onthe one hand 





MR. OPENSHAW. for his high 
Photograph by Elliott & Fry qualit les and 
on the other 


wasuniversally 
known as ** Tommy,”’ proving how much his genial 
characteristics were appreciated. Openshaw had just 
become full surgeon to his hospital when the South 
African War broke out and he was appointed sur- 
geon to the Imperial Yeomanry Field Hospital, later 
becoming P.M.O. at one of the hospitals in Pretoria. 
He was mentioned in dispatches and was awarded 
the C.M.G., and was for a time a prisoner in the 
hands of the Boers. 

Although originally elected to the London Hospital 
as a general surgeon, Openshaw early in his career 
devoted himself to orthopaedics and indeed founded 
the orthopedic department of the hospital. His 
accurate knowledge of anatomy, gained as a demon- 
strator for many years, stood him in good stead 
here, and he soon became recognised as an authority 
on the subject, his private practice in the later phases 
of his professional life being almost entirely ortho- 
predic in character. It was in this connexion that he 
made for himself an enviable name after the European 
War. When this war broke out he was too old to 
serve abroad, but he was appointed consulting surgeon 
to the Eastern Command with the rank of Colonel, 
A.M.S.. was elected surgeon to King Edward VII. 
Hospital, and later was attached to Queen Mary's 
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Hospital, Roehampton, where he became senior 
surgeon and where his special knowledge was of the 
utmost value to many wounded soldiers. No one 
who was ever present at the demonstrations which 
Openshaw would give of the manner in which many 
exhibiting grave anatomical defect would respond 
to his invitation to show what they could do with 
the aid of surgical appliances, can ever forget the 
scene. It has been described as resembling a ring- 
master supervising a circus performance, where the 
performers themselves seemed to enjoy playing their 
part. 

Openshaw, though so enthusiastic about, and well- 
versed in his specialty, wrote no treatise on this or 
any surgical subject, but he acted for a time as joint 
editor of the Catalogue of the Pathological Museum 
of the London Hospital. He served for an extended 
period—namely, 1916 to 1924, on the Council of the 
Royal College of Surgeons, but took no prominent 
part in medical politics. His medical interests. 
however, were numerous, for he was consulting 
surgeon to the Royal National Orthopaedic Hospital, 
the Poplar Hospital for Accidents, and the Cottage 
Hospitals of Tilbury, Sidcup, and Woolwich, while 
he was also surgeon to the Royal Surgical Aid Society. 
His military inclinations were pronounced, for as a 


lad he had been a keen Volunteer—he held a com- 
mission as Surgeon-Lieutenant in the Volunteer 
Medical Staff Corps when he went to the South 
African War—he became a_ Lieut.-Colonel to the 


Lincolnshire Yeomanry, and received the Territorial 
Decoration. For his services in the European Wat 
he was created C.B. He was a prominent Freemason 
and had been Master of the Shipwrights Company. 
Openshaw married in 1890 Gertrude, daughter of 


Mr. William Pratt. of Bruern Abbey, Oxford, who 
predeceased him by a few months. \ daughte1 
survives him, but his other child, Major L. P. 
Openshaw, was killed in a flying accident in the 
summer of 1927. 
Sr ARCHDALL REID, K.B.E., M.B., C.M. Evrn., 
F.R.S.E. 

We regret to announce the death of Sir Archdall 

Reid, the well-known authority on heredity, which 


occurred on Monday last at 
resided for practically the 
life. 


George 


Southsea, where he had 
whole of his professional 


Arehdall O’Brien Reid was born in India, 
at Roorky, his father being an officer in the Bengal 
Native Infantry. He received his medical education 


at the University of Edinburgh, and graduated 
M.B., C.M., in 1881. But he did not settle down to 
medical practice until he had undergone varied 


experiences as a game-hunter, school-master, and 
prospector, travelling in this way extensively in the 
Pacific and America, returning also to India and 


visiting New Zealand. In 1887 he came to reside in 
Southsea, where he remained until his death. 
Throughout his long years of medical practice in 
one place Reid devoted himself to the study of 
heredity, basing his long and important treatises and 
his many publie controversies alike on his intimate 
acquaintance with pathological conditions in a large 
town and his varied knowledge of primitive life and 
tropical pathology, while his knowledge was_ per- 
petually reinforced by acute and ruthless study of 
the great literature of the subject. It isas an authority 
on heredity that he will be remembered, and seeing 
how essentially the study of heredity is bound up 
with the study of the passage of time, it is somewhat 
remarkable that his strongly held views should to a 
great extent have been contained in a book which he 
wrote, over 30 vears ago, entitled the ”" Present 
Evolution of Man.” He was young to grapple in a 
considered volume with the central ideas implied in 
the word evolution. but he showed at once that he 
had gained a clear insight into the main hypotheses 
and was able to judge between them ; he was critica] 
whether he was follower or opponent, and could 
bring independent thought and learning to support 
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independent views. His insistence on the predominant 
influence of education and example went to support 
his broad inference, at the time much challenged, 
that most if not all the mental qualities exhibited 
by man and characterising more especially different 
races were due to a transmission of the power or 
capacity for acquisition which had been gained and 
was not inborn ; and in reference to the part played 
by evolution in a struggle for existence against 
zymotic disease, he held that, while in the process of 
time susceptibility to a disease might lessen as the 
attacks of pathogenic organisms might increase, he 
brought forward many-sided evidence to support 
his view that a growing racial immunity would accom- 
pany in a satisfactory manner a dying-off of the 
weaker members. On the question of alcoholism he 
declared that *‘ if the world is to become more tem- 
perate it must be by the elimination not of drink but 
of the excessive drinker,”’ thus on his first appearance 
as an author stating what may be termed the principle 


which in his future writings and controversies he 
upheld. 

In 1901 he published ** Aleoholism: A Study in 
Heredity,” an expansion of these views, and a 


consideration of the phenomena of national drunken- 
hess by the laws of biology, finding the action of 
alcohol on the race closely analogous to that of the 
zymotic diseases. Put briefly, this implied that the 
nation which had not at any time developed national] 
drunkenness would be liable to massive risks from 
aleohol, which would not be incurred by nations which 
had passed through stages of national abuse into 
temperance. The theory was ably advanced and 
Reid’s powers of argument made him an extremely 
difficult opponent, but he was attacked vigorously 
by the advocates of legislation against national 
intemperance, and the controversy, as it appeared in 
our columns, makes informing reading which is some- 
times quite amusing. 

In 1905 Reid published the *‘ Principles of Here- 
dity,” undoubtedly impelled to do so by the varied 
nature of the opposition which his previous work 
had stirred up. He did not confine himself to the 
subject of heredity, but essayed the ambitious task 
of unfolding a complete scheme of biological evolu- 
tion. The work was distinguished alike by incisive- 
ness of diction, originality of thought, and cogency 
of argument, and it formed, directly and indirectly, 
a vigorous plea for the education of the public, 
especially the young, in the subject of heredity. For 
Reid held that, with the exception of a few organic 
instincts, man’s mental equipment and much of his 
physical character are essentially acquired, and his 
message throughout was that proper education in 
biology was needed to rear a race of capable citizens. 
His last work was the outcome of the honest efforts 
and the sincere thinking of one who during the war 
had realised the dimensions of the menace of venereal 
disease. His book, “‘ The Prevention of Venereal 
Disease.”’ was not, and was not intended to be, an 
impartial statement. Alike from personal experience, 
the digestion of many reports and conversations with 
many authorities, he came to the conclusion that the 
application of simple antiseptic measures ought to 
be available, and that their use ought to be insisted 
upon, holding that instruction should be made 
public, and that neither the fear of infection nor the 
fear of the pulpit could be relied upon as deterrents, 

Sir Archdall Reid married Florence, daughter of 
Lieut.-Colonel John Mahony, and she predeceased him. 
He was created K.B.E. in 1919. 


CHAS. HAMILTON WHITEFORD, M.R.C.S. Ena. 


Mr. Hamilton Whiteford, whose death on 
Nov. 13th is reported from Plymouth, was well known 
as a surgeon in the neighbourhood, and came of an 
old Plymouth family. He was educated at Plymouth 
College, at that time known as the High School for 
Boys, and completed his medical education at 
St. Bartholomew’s Hospital. On qualifying in 1892, 





he took up house appointments at Coventry, and then 
returned to his home town as resident at the South 
Devon and East Cornwall Hospital, where he after- 
wards became honorary anesthetist. Though he 
never had an extensive practice he was a capable 
surgeon, and spared no pains in the study of his 
profession. He took a lively interest in keeping 
abreast of the latest methods and put them into 
practice with care and thoroughness. A somewhat 
brusque and outspoken manner was only a veneer 
over a genuine and kindly nature. Those who knew 
him well were aware of many acts of sympathy and 
self-sacrifice. Mr. Whiteford was an active member of 
the Plymouth Medical Society, where his shrewd 
and outspoken criticism was keenly appreciated, and 
enlivened many an otherwise featureless discussion. 
Until his sight became impaired he was an excellent 
all-round athlete, and at one time was one of the 
most competent lawn-tennis players in the West of 
England. His death will be widely regretted, and 
especially by those who knew him best. 


BRIAN MELLAND, 


Dr. Melland, who died at his home at Bowdon on 
Nov. 14th after a short illness, was representative 
of the best type of practitioner and was responsible 
for introducing one of the most effective remedies 
yet available for asthma. Born in Manchester, he 
was the son of Dr. Frederick Melland, who came to 
the city in 1839 and studied and practised medicine 
for the long period of 73 years till his death in 1911. 
Brian Melland was educated at the Manchester 
Grammar School and the Owens College, and became 


M.D. Lonp., M.Sc. MANCH. 


Doctor of 
Medicine of 
London Uni - 
versity and 
Master of 
Science of the 
Victoria Uni- 
versity. He 
held hospital 
appointments 
at the Man- 
chester Royal 


Infirmary and 
the Children’s 
Hospital. Asa 





student he 
showed = great 
promise in 
research work 
and if his 
health had 
been good 
might have 
made his 
mark in the 
world of 
science. His 
work on the 
histology of 


striped muscle- 
fibre, published 
in 1884, re- 
vealed him as a man with original ideas, and a paper 
published in our own columns in 1910 on the treatment 
of spasmodic asthma by the hypodermic injection 
of adrenalin introduced to us what is still perhaps 
the most potent drug in that complaint. In his 
vounger days Melland, like other members of his 
family, was a sound athlete in various games but 
especially in tennis and lacrosse. In the latter 
game he played for the North and was picked to 
represent England. An attack of acute rheumatism 
prevented him playing and a further attack made it 
advisable that he should go abroad. He _ settled. 
therefore, in Grand Canary where he practised for 
about ten years. His account of the Canaries (Medical 
Chronicle, 1897) is one of the best that has been 


DR. BRIAN MELLAND. 
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written. On his return to England he settled in 
Bowdon, joining the late Dr. W. Owen Jones in 
practice, and here he remained till his death, winning 
general affection and respect. He was twice married, 
first to Florence Trevor-Roper, and secondly to 
Kathleen Oliphant. His two sons were both killed 
in the war and he leaves a widow and five daughters. 


DANIEL MARTIN BADEN EVANS, M.B., 
M.R.C.P. Lonp., F.R.C.S. ENG. 
AT the age of 29 Mr. D. M. B. Evans died on 


Nov. 9th of septicemia following a slight injury on 
the football field. At the time of his death he was 
surgical registrar at Charing Cross Hospital, where 
he had received his clinical training. He entered the 
hospital from Cardiff Medical School in 1921, qualified 
two years later, became a Member of the Royal 
College of Physicians in 1926, and a Fellow of the 
Royal College of Surgeons last year. His career as 
a student brought him many prizes, and he sought a 
wide experience in appointments after graduation. 
These included work as resident medical officer at 
Queen Mary’s Hospital for Children, Carshalton, and 
at the Bolingbroke Hospital, as senior house surgeon 
at the All Saints’ Hospital for Genito-urinary Diseases, 
and demonstrator of anatomy at King’s College. 
‘** By his death,”’ writes Mr. Norman Lake, ‘* Charing 
Cross Hospital has lost one of its most brilliant 
students of recent times. For the past two years he 
had identified himself very closely with the work of 
the hospital while he held the post of surgical registrar ; 
indeed, it was probably his keen and constant appli- 
cation to the duties of that post which so reduced his 
resistance as to render him a ready prey to the 
septicemia which so rapidly and tragically caused 
his end. His great ability was obvious to all, and 
the future had much in store for him. The hospital, 
the whole profession, is the poorer for the loss of a life 
so full of promise—a skilful surgeon, a lucid teacher, 
a musician, and a sportsman.”’ 


WE have to record the death of Dr. Matrnrew 
WILLIAM GAIRDNER, on Oct. llth, at the age of 79. 
His father, Dr. Matthew Baillie Gairdner, of Crieff, 
had seven sons, of whom Matthew was the third. 
He took up medical study at Edinburgh in 1867, and 
was one of Lister’s dressers. On qualifying as 
L.R.C.S. Edin. in 1871 he held house appointments 
at the Royal Infirmary, the Chalmers Hospital, and 
elsewhere, serving under such distinguished men as 
Annandale, Heron Watson, George Balfour, and 
Halliday Douglas. After work asa ship’s surgeon and 
in India he settled in Naples, where he practised for 
the rest of his professional life. Dr. Gairdner’s only 
remaining brother is Dr. James Gairdner, of Crieff. 
His son is on the resident staff of the London Hospital. 


Dr. FRANK HERBERT SHAW, who died at St. 
Leonards-on-Sea on Nov. llth, was a well-known 
medical practitioner in St. Leonards and Hastings. 
For over 40 years he was actively associated with 
the Buchanan Hospital as surgeon. A son of Dr. 
Archibald Richard Shaw, of St. Leonards, he was 
born in London in 1858. He studied medicine at 
King’s College, completing his training at Guy’s 
Hospital and in Germany, and became M.R.C.S. in 


ISS1. He first went into practice at Chester, but 
after a time returned home to assist his father. 
There were few organisations in Hastings and St. 
Leonards with which Dr. Shaw was not in some 


way connected. He was at one time a keen Voluntéer, 


and for a period was surgeon-captain to the 
old 2nd Cinque Ports Garrison Artillery. Twice 
married, he leaves a widow and two sons and two 
daughters. 








Parliamentary Intelligence. 


NOTES ON 


ANNUAL 


CURRENT TOPICS. 
Houipay BILL. 


ON Friday, Nov. 15th, in the House of Commons, Mr. 
WINTERTON moved the second reading of the Annual Holiday 
Bill which, he said, provided that every employed person 
should be entitled to an annual holiday of not less than eight 
clear consecutive days on full pay. If any attempt were 
made to evade the provision with regard to the payment of 
wages, either by the dismissal of the workman or by his 
suspension immediately before the annual holiday became 
due, the penalty on conviction was a fine not exceeding £20. 
The Bill contained a provision against contracting out by 
arrangement between the employer and the workman, while 
in the case of the fixing of wages by piece-work rates it was 
provided that that should be arranged by regulation. The 
annual holiday was not in any way to interfere with the 
existing rights of anyone to the customary bank or other 
holidays, and it was made clear that the eight days were 
additional to any rights enjoyed under existing law. An 
employed person was defined as anyone employed under a 
contract of service or apprenticeship, and that would cover 
all the approximately 12,000,000 employed persons in the 
country. At present 3,000,000 persons enjoyed the privilege 
of at least a week’s holiday with pay, and the Bill would 


add another 9,000,000, The measure was opposed by 
certain Members of the House because it was suggested 
that it would place a burden on industry. But an annual 


holiday surely meant improved health, and that must mean 
increased efficiency, which in turn would mean increased 
output and production. The Bill would have the effect 
also of bringing more people into employment, and would 
help the seaside resorts. 

Mr. J. Htupson 
reading. 


seconded the motion for the second 
An Amendment. 

Captain Hupson moved the following amendment : 

‘“* This House declines to proceed with a Bill which materially 
affects every phase of industry, agriculture, and commerce, 
which interferes with the long-established custom of employers 
and employed to settle conditions in their own industries, and 
which is consequently of so far-reaching a character that this 
House should not entertain it unless it is presented by a Govern- 
ment which is in a position, after full consultation with all 
interests concerned, to give the House authoritative informaticn 
on the cost and effects of the proposal and the measure of 
agreement thereon throughout the industries affected.’”’ 

He said that he and the other Members of the Conservative 
party were opposed to the Bill, not because it was bad in 
principle, but because they believed that in its present 
form it would have such an upsetting effect upon industry 
that it would do more harm than good. The mining industry 
had worked out the cost as being something like £2,250,000 
a year, which was estimated to be equal to 2}d. per ton of 
coal. The country was, he believed, moving along the lines 
of a universal holiday for all workers, and he did not think 
there was a single Member of the House who was opposed to 
that. but this Bill would not, in his opinion, bring that about. 
In any case, a proposal of this kind should be made, if it 
was to be made at all, not in a private Member’s Bill but in 
a Government measure. 

The 

After some debate, 

Mr. LAWSON (Parliamentary Secretary to the Ministry 
of Labour) said that the Government accepted the principle 
of the Bill, but was conscious of the fact that the matter 
could not be dealt with in such simple terms as it proposed. 
Thev felt that there was some need of consulting the indus- 
tries of the country before anything on a big scale was done. 
In view of the heavy programme of Parliamentary business, 
the Government could give no real guarantee that time 
would be found for its further stages if the measure obtained 
a second reading. The Government hoped, however, that 
the industries concerned would assist in the spread of the 
desirable practice embodied in the Bill. 

After the closure had been carried by 154 to 63, 
the amendment was negatived without a division, and the 
sill was read a second time. 


View of the Government. 


votes 


HOUSE OF COMMONS. 
Nov. 14ATH. 


Rhodesian 


WEDNESDAY, 
Hospital Miners. 


Sir ALFRED Knox asked the Under Secretary of State for 
the Colonies the present estimated numbers of Europeans 


iecommodation for 


and Natives, respect ively, at present ¢ mployed on the copper 
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mines of Northern Rhodesia ; what hospital accommodation 
for these employees was now provided, and where ; whether 
any new schools were now being built to provide for the 
education of children of employees in these mines ; whether 
any new legislation regarding safety and workmen’s com- 
pensation had been passed to protect workers in these 
mines; and whether he would require the furnishing of 
regular reports on all casualties similar to the returns 
required from the mines in the Gold Coast.—-Mr. LUNN 
replied: For the whole industry, natives 14,883, and 
Europeans 1118, well-equipped hospitals are now available 
at the established mines, and are being provided at mines 
in the development stage. Educational questions and 
revision of existing protective legislation are under con- 
sideration. Regular casualty reports will be required. 
THURSDAY, NOV. 15TH. 
Charges of Indecency in Hyde Park. 

Mr. Day asked the Home Secretary the number of charges 
of indecency brought by the police under the Hyde Park 
regulations during the months of July, August, and 
September, 1929; and in how many cases was the police 
evidence supported by that of private persons.— Mr. CLYNES 
replied: The number of charges of indecency brought by 
the police under the Hyde Park regulations was three in 
July, seven in August, and five in September. In only one 
case was the police evidence supported by that of private 
persons, 

Silicosis, 

Mr. HANNON asked the Home Secretary,in connexion 
with and in view of the wide scope of the Various Industries 
(Silicosis) Scheme, 1928, if he would indicate the precise 
industries, other than the manufacture of pottery and scour- 
ing powders and the processes in these industries, in which 
he had had definite evidence of silicosis, disabling silicosis, 
or death from silicosis, or of any of these accompanied by 
tuberculosis, and their number.—Mr. CLYNEs replied: 
The following are the particulars (so far as it has been 
possible to trace them at short notice) of ascertained cases 
of silicosis which have come during the last three or four 
years to the knowledge of the Factory Department or the 
Mines Department in the particular industries or processes 
covered by the Various Industries Scheme, excluding the 
potteries and the manufacture of scouring powders: One 
case in each of the following industries or processes—sand- 
grinding (iron foundry); silica milling (silica flour manu- 
facture); stone crushing (road making); tin mining; and 
lead mining; two cases in millstone dressing (corn milling) ; 
four cases in sandblasting (metal works); ten cases in 
stonemasons’ work; and 25 cases in coal mining. These 
cases are mostly fatal cases where the cause of death was 
ascertained through a post-mortem examination ordered by 
the coroner, and they must not be taken as affording any 
criterion to the incidence of the disease in the industries 
or processes concerned or as representing the whole or 
even the main part of the experience on which this scheme 
is founded. It must be borne in mind that the disease is 
not notifiable as other industrial diseases are, and that, as 
pointed out in the recent report of the Committee on the 
Medical Arrangements for the Diagnosis of Silicosis, the 
diagnosis of this disease involves expert examination which 
has not been generally available. As a consequence, except 
in those industries under the Refractories Industries Scheme 
in which special arrangements for expert examination have 
been instituted, the disease has not been diagnosed as such, 
but has been set down as some other form of disease of the 
respiratory system. The disease has, however, been the 
subject of extensive medical research for a number of years, 
and much experience has also been gained through the 
periodic examinations carried out under the Refractories 
Industries Scheme, and I am advised that the result has 
been to show conclusively that wherever workmen are 
subject to certain conditions of exposure to silica dust, 
they incur a substantial risk of the disease and, in fact, 
wherever any special inquiry has been held into any process 
giving rise to such conditions, silicosis has been found to 
be present to a serious extent. For instance, the inquiry 
into the sandstone industry in 1928 showed that out of 
454 workmen examined 112 were found to have contracted 
silicosis. The honourable Member will understand, there- 
fore, that in selecting the industries and processes for 
inclusion in the Various Industries Scheme, regard was 
necessarily had not only to the ascertained cases of silicosis 
but also to the degree to which the workers would in fact 
be liable to be exposed to silica dust in the particular 
circumstances of their employment. 


Medical Referees anl Workmen's Compensation. 
Mr. McKINLAY asked the Home Secretary the number 
of cases submitted to the medical referees under the Work- 


men’s Compensation Act during the past three years in 
Glasgow, Edinburgh, and Dundee. and the number of such 





cases decided in favour of the injured persons. —Mr, CLYNES 
replied: The number of cases referred were as follows : 
At Glasgow 179 in 1927, 219 in 1928, and 265 in 1929; at 
Edinburgh 114 in 1927, 165 in 1928, and 147 in 1929; at 
Dundee 37 in 1927, 16 in 1928, and 19 in 1929. The infor- 
mation asked for in the last part of the question is not 
available. 


Gifts and Inducements and Panel Prescriptions. 

Sir KINGSLEY Woop asked the Minister of Health whether 
he proposed to make any alteration or amendment in the 
Medical Benefit Regulations relating to gifts or inducements 
by chemists of coéperative societies concerning National 
Health Insurance prescriptions.—Mr. GREENWOOD replied : 
The matter is engaging my consideration. 


Proposed Raising of Insurance Income Limit. 

Mr. D. G. SOMERVILLE asked the Minister of Health if 
he would consider appointing a committee to investigate 
the question of raising the present limit of £250 entitling 
participation in the National Health Insurance Act to a 
higher figure more consonant with the existing cost of 
living.—Mr. GREENWOOD replied: I will see that the matter 
is brought to the notice of the committee which is engaged 
in a survey of the schemes of social insurance. 


Local Authorities and Blind Persons. 

Mr. TILLETT asked the Minister of Health the number of 
local authorities who had made arrangements for promoting 
the welfare of blind persons under the powers conferred 
upon them by the Blind Persons Act, 1120, Section 2. 
Mr. GREENWOOD replied: Such arrangements have been 
made by all the 146 local authorities under the Blind Persons 
Act. 

Application of Artificial Cream Aet. 

Mr. LAWTHER asked the Minister of Health if his attention 
had been called to the proceedings at Marlborough Street 
police-court on July 2nd and 12th, and the subsequent appeal 
at the London sessions on Sept. 13th, when it was decided 
that the Artificial Cream Act could not apply as the case 
had not been brought forward by an official of a local 
authority but by an outside authority ; and if he would be 
prepared to bring forward legislation empowering individuals 
to seek protection under the said Act where county or 
borough councils failed to carry out their statutory duties.— 
Mr. GREENWOOD replied: I am aware of the proceedings 
referred to by my hon. friend, but I cannot undertake to 
introduce amending legislation on this subject at the present 
time. 

Open Spaces in London. 

Captain AuUsTIN Hupson asked the Minister of Health 
whether he was aware that certain recreation grounds, 
playgrounds, and open spaces in London were being closed 
in order that local authorities might utilise the sites for 
building purposes ; and whether, in view of the increasing 
need for such open spaces in towns and cities, he could take 
any steps to deal with this matter.—Mr. GREENWOOD 
replied : I am not at present aware of any case where in 
London a public recreation ground, playground, or open 
space has been closed for building. If the hon. Member 
will give me particulars, I shall be glad to make inquiries. 


Vaccination and Small-poz. 

Mr. FREEMAN asked the Minister of Health whether his 
attention had been called to the deaths of five children 
within one month following vaccination—viz., Terence 
Kellaher, 5 months, vaccinated August 14th, died Sept. 15th ; 
Ronald Whitehouse, 5 months, vaccinated August 23rd, 
died Sept. 5th; Leslie Brewer, 6 months, vaccinated Sept. 
llth, died Sept. 18th ; Frederick Wright, 11 years, vaccinated 
in March, died Sept. 12th; and Jackie Balshaw, 4 months, 
vaccinated Sept. 12th, died Oct. Ist; and if he would 
institute inquiries as to whether vaccination was one of the 
contributory factors in the deaths of these and similar cases. 

Mr. GREENWOOD replied: My attention has been called 
to two of the five deaths referred to which occurred in 
London, Blackburn, Bolton, West Bromwich, and Somerset. 
In neither of these two was vaccination one of the certified 
causes of death. In both cases post-mortem examinations 
were made and inquests held, and the deaths were found to 
be due to causes entirely unconnected with vaccination. 
I have no information as to the remaining three cases beyond 
the death certificates which show that in two of them post- 
mortem examinations were made, and in none of the three 
was there any reason to think that vaccination contributed 
in any way to the fatal issue. As regards the last part of 
the question, I may say that all cases in which death is 
stated to have resulted directly, or indirectly, from vaccina- 
tion, are reported to my department by the Registrars of 
Births and Deaths, and are made the subject of investigation. 

Mr. JAMES GARDNER asked the Minister of Health the 
number of deaths in respect of which the death certificat« 
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included the word vaccination, or vaccinia, or vaccine, or 
similar words, registered during each of the last six months 
for which figures were available.— Mr. GREENWOOD replied : 
The number of deaths are as follow: April, none; May, 4; 
June, 3: July, 4; August, 5; and September, 1. These 
figures include two deaths in which the words ** vaccination ” 
or ** vaccinia’ did not appear on the medical certificate or 
coroner's certificate, but which, on inquiry by the Registrar- 
General, were stated to be associated with vaccination, and 
one case in which the word ** vaccination ’’ appeared on the 
medical certificate in the form of a positive denial that the 
vaccination had any connexion with the death. 


{pproved Societies and Ophthalmic Treatment, 

Dr. Morris- JONES asked the Minister of Health how many 
approved societies under the National Health Insurance Acts 
provided facilities for optical and or ophthalmic advice and 
treatment for insured persons; whether there were any 
approved societies that did not provide such facilities ; 
and, if so, whether he would give the names and numbers of 
such societies.—Mr. GREFNWOOD replied : Consequent upon 
the second valuation, 5883 societies and branches in England 
and Wales, comprising nearly 12,000,000 members, have 
made arrangements to provide ophthalmic treatment, 
including the provision of optical appliances, as an additional 
benefit ; 1156 societies and branches, with about 1,700,000 
insured members, do not provide this benefit, generally 
because their surpluses have been used for other benefits. 
I cannot undertake to give the names of these societies and 
branches, 


Approved Societies and Dental Treatment. 

Dr. Morris-JONEs asked the Minister of Health how many 
approved societies under the National Health Insurance 
Acts provided or contributed towards dental treatment for 
insured persons ; whether there were any approved societies 
that did not provide or contribute towards such treatment ; 
and, if so, the number and names of such societies.— Mr. 
GREENWOOD replied: The number of approved societies 
and branches in England and Wales which contribute 
towards the cost of dental treatment of their members as 
an additional benefit is 6545, covering 12,727,000 insured 
members. Only 494 societies and branches, with approxi- 
mately 900,000 members, are not in a position to give dental 
benefit, either because they selected other additional benefits, 
or because they had no available surplus. I cannot under- 
take to give the names of these societies and branches. 


Plaque in British India. 

Major GRAHAM POLE asked the Secretary of State for 
India the number of cases of and deaths from plague in 
British India in each of the last five years; and whether 
any progress was being made in India in respect of the 
methods of effectively dealing with this scourge.—Mr. 
WEDGWOOD BENN replied: I have no reliable figures of 
Plague figures have shown on the whole a marked 
decline in recent years. Research work on prophylactic 
methods has yielded valuable results, but I am advised that 
there is not yet any reliable treatment of the disease. Pro- 
gress depends largely on the willingness of the people to 
coéperate with the authorities in making fuller use of well- 
established measures, especially inoculation. The figures 
of deaths from plague in British India during the last five 
years are as follows : 


cases. 


Year. Deaths. Year. Deaths. 
361,843 1927 .. 32,160 
117,717 1928.. 82,678 
196,249 





Total 790,647 
Opium Revenue in British Empire. 

Mr. MANDER asked the Under Secretary of State for the 
Colonies what States within the British Empire at the 
present time were deriving revenue from opium; and to 
what extent.—Mr. LUNN replied: The following statement 
shows the British Colonies and Protectorates which derived 
revenue from the sale of opium in 1928: Hong-Kong, 
$2,382.101-37. Straits Settlements, $12,322,263. Federated 
Malay States. $11,782,128.  Unfederated Malay States: 
Johore, $4.224.465 : Kedah, $2,052.564: Parlis, S206,508 ; 
Kelantan, 8435.848 ; Trengganu, $291,570: and Brunei, 
$79.447. North Borneo, £93,498 : Sarawak. 8$0951.118.09 : 
Ceylon, Rs. 307,000 (estimated receipts 1929-30); and 
Wei-hai-wei, $2,700 (estimated receipts 1928-29). 


Monpbay, Nov. 18TH. 


Ev-Service Men and Seven-years’ Limit. 
Mr. DAy asked the Minister of Pensions whether he could 
now make a statement as to the action the Government 


proposed taking to abolish the seven-years’ limit with regard 
Mr. SHILLAKER asked a similar ques- 


to ex-Service men. 








tion.—Mr. F. O. RoBErts replied: The operation of the 
seven-years’ time limit on the making of fresh claims for 
disablement, and of the arrangements made by the late 
Government for dealing with certain cases affected by it, 
has been closely investigated by me since I assumed office. 
At the present time, more than ten years since the men were 
demobilised, cases in which disablement by war service can 
now be justifiably claimed for the first time are, as is admitted 
on all hands, few in number, and will necessarily become 
fewer. Old war wounds, thought to have been healed, but 
now giving trouble for the first time since the war. are 
readily identifiable, and are already dealt with both by 
medical treatment and pension, New claims in respect of 
some ailment or disease are the more numerous, but com 
paratively very few cases are found on investigation to be 
genuinely traceable to war service. The situation is on: 
that requires to be met by provision for a small and diminish- 
ing number of genuine cases only. These cases require to be 
dealt with on different lines from those that were suitable 
at an earlier period of pensions administration. 

The Government intend taking such action in regard to 
the time limit as will secure ‘‘ that all claims shall still be 
considered.’’ The arrangements made by the late Govern- 
ment do not, in my opinion, fully secure this object, and 
therefore the Government have decided to amend and extend 
them in important respects. For the future, the arrange- 
ments for dealing with belated claims for disablement will 
be such as to ensure the following essential points: firstly, 
that no application is rejected solely on the ground that it 
is barred by the time limit ; secondly, that every applicant 
is given explicit opportunity to produce evidence in support 
of his claim; thirdly, that all evidence in support of a 
claim is fully considered, and every reasonable line of 
investigation indicated by the claim is pursued to the full, 
including medical examination wherever necessary. These 
arrangements will effectively secure that no bar is raised 
to the making or consideration of aclaim. At the same time. 
I think it important that ex-Service men should feel assured 
that their claims are considered impartially. I am, accord 
ingly, with this object, arranging to make use of the statutory 
powers of the local War Pensions Committees to hear and 
investigate cases of complaint from dissatisfied applicants. 
I intend, in addition, to secure the assistance of independent 
advice by the appointment of medical experts (to be nomi- 
nated by the Presidents of the Colleges of Physicians and 
Surgeons), who will be associated with the Department in 
advising on all cases in which there is material conflict of 
evidence on the claim. 

Replying to a question by Sir A. PowNa.i, Mr. RoBerts 
said there would be no rejection of claims on the ground of 
the time limit. Every would be invited to give 
evidence ; that evidence would be investigated through the 
War Pensions Committees or through the Ministry, and on 
top of that they would invite the assistance of independent 
medical experts. 

Sir A. PowNA.u: Is it not the case that no was 
turned down by the late Government ? Is it not the case 
that many hundreds of cases were considered by the late 
Government, although they had gone beyond the seven- 
years’ limit ? 

Mr. RoBERTS said that it was true that numbers of cases 
had been considered. 

Dr. VERNON DAvies asked if the right hon. gentleman’s 
reference to medical experts applied to London headquarter . 
alone, or would the Provinces also be included ? 

Mr. Rowerts: They will deal with all 
submitted. 


“ase 


case 


that are 


cases 


Small-poxr Concealment at Aden. 

Mr. Ho.Forp KNIGHT asked the Secretary of State for 
India whether his attention had heen called to the sentence 
of three months’ rigorous imprisonment passed on an Arab, 
Salem Mohamed Yaseen, at Aden, for concealing cases of 
small-pox ; for what reason the Resident ordered the man’s 
release after he had served five weeks of his sentence: 
whether he was aware that the objection of the Arabs and 
others in Aden to the notification of small-pox was due to 
the fact that the so-called contagious diseases hospital was 
a collection of huts several miles distant, that patients had 
to be carried on litters by human beings through the burning 
sun and with dust blown into mouths and eyes by the hot 
winds, and that subsequently it was decided that the penalty 
for breaches of the small-pox order should be a fine not 
exceeding 50 rupees ; and whether he would make inquiries 
into the of Salem Mohamed Yaseen, in view of the 
indignation of a large part of the Moslem community in 
Aden and district at the treatment he and others received 
at the hands of the medical officials during the recent small- 
pox seare at Aden. Captain WeEpDGwoop BENN replied : 
I have received communications on this subject from the 
Anti-Vaecination League, but have no other knowledge of 
the facts alleged. I have seen, however, a report by the 
Public Health Commissioner with the Government of India 


case 
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on the outbreak of small-pox at Aden which assumed 
menacing proportions in March last, and in view of the very oA 
serious situation with which the authorities were faced, diral elus. 
mainly through concealment of cases, I should not feel 
justified in questioning the measures they found necessary : 
to deal with it. » i = - 
o de UNIVERSITY OF CAMBRIDGE.—On Noy. l5th the 
Sun-bathing by the Serpentine. following degrees were conferred : 
Mr, SHAKESPEARE asked the First Commissioner of Works M.D.—R. H. Metcalfe and H. R. Youngman. 
what progress he was making with sun-bathing facilities by M.B. & B.Chir.—G. C. Dewes, T. A. A. Hunter, T. 8. Read, 


the Serpentine.— Mr. LANSBURY replied : I propose to permit 
mixed bathing in the Serpentine next summer, but I do not 
at present contemplate making any special arrangements for 
sun-bathing. 


Epizodtic Abortion Among Dairy Cattle. 

Brigadier-General CLIFTON BROWN asked the Minister of 
Agriculture whether, in view of the serious losses suffered 
by milk farmers from epizoétic abortion, he would 
regulations to make it a notifiable disease ; and whether 
research work was being carried out to find a cure for the 
prevention of this scourge. Mr. BUXTON replied: Epizodédtic 
abortion differs from the diseases of animals which are 
scheduled, in that this disease may persist in a herd from 
three to seven years, or even longer, and, therefore, if it 
were made notifiable and the movement of animals on to 
and off of the infected farms controlled, stock-farming would 
be most difficult, and the cost of administering the order 
enormous. It is possible by means of a test, which is within 
the means of all stock-owners, to detect infected animals 
and protect healthy herds against disease. Research work 
on this subject is being conducted all over the world, and it 
is the policy of the Ministry of Agriculture to encourage 
research workers in this country to concentrate on a cheap 
means of immunisation. 


issue 


Cases of Anthrax. 


Mr. Dukes asked the Home Secretary the number of 
cases of anthrax infection reported to his department during 
the present year, giving the places where the disease was 
contracted and stating also the number of cases in which 
infection proved fatal.—Mr. CLYNEs replied: The number 
of cases of anthrax reported during the present year in 
factories and workshops is 35, three of which were fatal. 
Cases were reported from Dewsbury, Earlsheaton, Heck- 
mondwicke. Saltaire, Kidderminster, Liverpool, Kilmarnock, 
Chesham (Bucks), Stockport, Warrington, Runcorn, Ber- 
mondsey, Derby, Westbury (Wilts), Worcester, Somerset, 
and Leeds. In addition, four cases occurred among dock 
labourers, two of which were fatal. These were reported 
from Millwall Dock, London Dock, and Alexandra Dock, 
Liverpool. 


Institutional Treatment of Ex-Service Men. 


Mr. ID. G. SOMERVILLE asked the Minister of Pensions 
how many disabled ex-Service men were still in institutions 
under his care ; and whether he was satisfied that all possible 
steps were taken to alleviate the weariness of their protracted 
convalescence.—-Mr. F. O. ROBERTS replied: Apart from 
cases of insanity in public mental hospitals, there are at 
present 4774 disabled ex-Service men receiving in-patient 
treatment at the cost of the Ministry. I am satisfied that 
everything possible is done to provide both interest and 
amusement for these cases, so far as the exigencies of treat- 
ment admit. Suitable occupation is provided in all cases 
where this is practicable, having regard to the fact that the 
majority of the cases in hospital are under treatment for 
less than six months. Outings and other entertainments are 
also arranged at all hospitals in coéperation with various 
voluntary associations. 


A NEWCASTLE NURSES’ HOME. 
man, who recently gave £50,000 to 
Infirmary at Newcastle-on-Tyne, 
foundation-stone of the Runciman Wing of the nurses’ 
home. The building will provide accommodation for 
150 more nurses at a cost of about £45,000. 


Sir Walter Runci- 
the Royal Victoria 
last week laid the 


MARRIED WoMEN DoctTors.—Considerable discus- 
sion has arisen in Birmingham in consequence of the inten- 
tion of the Board of Management of the General Hospital 
to recommend the governors to declare married women 
ineligible for appointments on the medical staff, save in 
exceptional cases. The resolution of the board asks that 
‘women members of the staff who marry during their 
term of office upon the medical staff be required to relinquish 
their position in view of the disorganisation of the work of 
the hospital which may be entailed owing to the demand 
of their domestic duties.”’ 





and J. L. Newman. 


ROYAL COLLEGE 


OF SURGEONS OF ENGLAND.—A 
meeting of the Council was held on Noy. Lith, with Lord 
Moynihan, the President, in the chair. 

Diplomas of Membership were granted to 120 of the 


candidates whose names we gave on Novy. %th as recipients 
of the L.R.C.P. (excepting C. S. Kah, E. H. Parkinson, 
M. E. Roberts, D. Sheehan, P. D. B. Spence, and F. R. 
Stansfield). 

The Licence in Dental Surgery of the College was conferred 

on the following : 

C. 8. Anderson, Richard Bayly, H. M. Bruce-Payne, Hyman 
Cohen, J. R. Cohen, A. F. De Villiers, W. H. Dodd, W. B. 
Earsdon, R. H. J. Fairney, W. F. H. Frost, Samuel Goro- 
hovsky, H. L. T. J. Hardwick, F. H. Hughes-Jones, I. J 


Immelman, H. G. L. Johnson, R. F. Johnson, W. B. 
Kilpatrick, FE. J. F. King, Oliver Lyth, J. C. MeNeill, 
C. E. Maguire, F. F. V. Manfield, H. H. Markovitch, M. E. 


Minton, C. A. Palk, W. C. Rae, Eric Schofield, Roy Scoggins, 
Ek. C. Shaw, W. H. H. R. Smithurst, R. W. Stevens, A. G. 
Taylor, W. R. Watts, R. J. Wheatley, A. H. V. Williams, 
I. C. Wilson, and C. J. Woodcock. 


Mr. Victor Bonney was reappointed the representative 
of the College on the Central Council for District Nursing in 
London. Mr. V. Bonney and Mr. L, C. Rivett were appointed 
to give evidence on behalf of the College before the Maternal 
Mortality Committee appointed by the Ministry of Health. 

t was decided to hold an evening reception on Thursday, 
May 29th, 1930, in connexion with the jubilee celebrations 
of the British Dental Association. 

The President reported that he had received an offer 
from Mr. Louis Baron of a gift of £500 a year for a period of 
seven years for a research scholarship in the Royal College 
of Surgeons, to be called ‘*‘ The Bernhard Baron Scholar- 
ship.”’ A resolution expressing gratitude was adopted. 

A scheme was approved for granting the scholarships for 
medical students endowed by the late Mrs. Eliza Macloghin, 
and regulations were adopted. The approximate value of 
each scholarship will be £100 a year. 


SOcIETY OF MEDICAL OFFICERS OF HEALTH.—The 
annual dinner was held at the Piccadilly Hotel, London, on 
Nov. 14th, when Dr. J. J. Buchan, medical officer of health 
for Bradford, presided, and 160 covers were laid. Proposing 
the toast of ** The Society,’ in the unavoidable absence of 
the Minister of Health, Sir Arthur Robinson, First Secretary 
to the Ministry (grand vizier instead of sultan, as he said), 
began by recalling what had happened since the Society 
was founded in 1856; the general health services built up 
since then were admittedly the first in the world, although 
it was peculiarly difficult to apply the principles of local 
government to a community like London which was as 
large as half a dozen nations. The lamented death of Sir 
John Gatti had delayed the issue of the report which would 
grapple with this situation. Especially on problems of 
nutrition had research made progress, but practice lagged 
far behind, and the Ministry had been called on to lend a 
hand. The Local Government Act of 1929 was now in 
being; since 1875 there had been nothing but piecemeal 
legislation, but the new Act remodelled every department 
of local government. The primary thing in it was that 
by next April the new authorities must make efficient 
arrangements to take over the work of the poor-law guar- 
dians who had been at their job for a hundred years. The 
Ministry had been criticised for not breaking up the poor- 
law at once, but the right way to set to work, said Sir 
Arthur, was not per saltum, but gradually, quietly. and in 
the end surely. Under the Act the control of the health 
services by the Ministry passed away. Comprehensive 
surveys of public health would be made in the areas (this 
was essential in view of the provision in the Act to reduce 
grants in case of default), and the whole of this information 
would be at the disposal of local authorities and their medical 
officers, the Ministry issuing periodic papers to sum up the 
results of their inquiry. This, he said, was the function of 
a central health department : not, as had been put to them, 
to issue ‘*‘ plain rules for plain people,’ but to 
facts, and leave voluntary societies and local authorities 
to popularise them. Under the Act there would be a 
resurvey of country areas, for until the areas were sound 
the functions of local government could not be properly 
distributed. The medical officer to the local authority 
must needs be an administrator, for he had to link up his 
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work with the rest of the municipal work ; he had to frame 
a general policy in which health should play a leading part, 
The health authority was now put in charge of the whole 
of the health functions ; time would show the vast import 
ance of this step in its effect on administration and research. 
The institutional provision to be taken over from the 
guardians was variable in standard, from the type of the 
old poor-law infirmary to that of the first-rate hospital ; 
in the hands of the local authority there would be a gradual 
tendency upward. This, it had been said, would be a threat 
to the voluntary hospitals ; but take the example of Brad 
ford where, in spite of the existence of the municipal hos 
pital, the voluntary hospital was putting through an impor 
tant scheme of extension. Medical officers must 
that they could learn a great deal from the 
hospitals ; it was up to them to see that full use 


realise 
voluntary 
was made 


of them, so that there should be ample accommodation 
available in all areas. Until, said Sir Arthur, you got 
constant consultation between the local authority, the 
medical officer of health, and the voluntary hospitals, you 


would never 
whole-time 


get efficiency. Touching on the question of 
service, at the head there must of course be a 
whole-time administrator; how the principle worked out 
in the lower grades he would watch with interest. In con 
clusion, he announced the intention of the Minister of Health 
to introduce at an early date a Bill which would provide 
for the superannuation of all local government oflicers. 
Dr. Buchan, in responding, said the Society had the most 
earnest intention of carrying out the great work which had 
been initiated by the Ministry of Health; they appreciated 
fully the need for unification of the health services and for 
the unification of hospital work. His Society 


had already 
taken a large part in getting health maxims 


over to the 


people, but local ditferences made this harder in some places | 


than in others. Prof. J. Johnstone Jervis, president of 
the Yorkshire Branch, proposing **‘ The Guests,’ pictured 
with great humour the distressful situation of each body 


represented and their need for succour at the hands of his 
own Society. Fourfold this toast 
by the Bishop of Man, Sir 
Bradford, Sir Robert Bolam, and Mr. J. H. Palin, M.P. 
Sir Robert remarked that medical officers of health had 
in the Local Government Act an unparalleled opportunity 
so to alter the minds of legislators as to make the work of 
the medical profession at large bear fruit. The toast of 
“The President.” proposed by Alderman H. Thornton 
Pullan, J.P... chairman of the Bradford Health Committee, 
was accorded musical honours, and after responding Dr. 
Buchan called on Dr. R. A. Lyster to propose the toast of 
Mr. G. S. Elliston, Executive Secretary of the Society, 
who would be resigning that post next September after 
11 years’ service In his reply Mr. Elliston made it clear that 
his retirement from secretarial work was only a prelude to 
greater activity as a journalist in public health. During 
the evening Mr. Norman Williams delighted the company 
with his mellow voice. 


response to 
Sodor and 


made 


Rose 
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ABERDEEN UNIVERSITY CLUB, LONDON, The 
eighty-second half-yearly dinner of this club will be held at 
the Trocadero Restaurant on Thursday, Nov. 28th, under 
the chairmanship of Dr. T. Wardrop Griffith. The Secre- 
tarv’s address is 9, Addison-gardens, W. 14. 


No. 14 STATIONARY HospiraL.—The tenth annual 
dinner of the medical officers of this hospital will be held 
at the Trocadero Restaurant, Piccadilly-circus, London, W., 
on Friday. Dec. 6th. Colonel C. R. Evans will be in the 
chair. Members of the mess who have not received notice 
are asked to apply to the Secretary, Dr. H. L. Tidy, 
39, Devonshire-place, W. 1. 


BRITISH SERBIAN Units.—The annual reunion 
dinner of the British Serbian Units Branch of the British 
Legion and of all friends of Serbia will be held at the Grafton 
Hotel, Tottenham Court-road, London, W., on Saturday. 
Nov. 30th, at 7.15 pM. Mr. Philip Mitchiner, F.R.C.S., will 
take the chair. Tickets may be had from Miss C. M. Marx, 
24, Meleombe-court, Dorset-square, N.W. 1. 


THE BRITISH INSTITUTE OF RADIOLOGY.—The annual 
conference of the British Institute of Radiology, with the 
accompanying exhibition, will be opened on Wednesday, 
December 4th, at the Central Hall, Westminster, by 
Mr. Arthur Greenwood, the Minister of Health. On Friday, 
December 6th, the annual dinner of the Institute will be held 
in the Trocadero Restaurant, Piccadilly, at 7.30 for 7.45 P.M. 


DISEASE IN THE TROPIcsS.—Sir Leslie Wilson, late 
Governor of Bombay, will speak on the Hospital for Tropical 
Diseases in London and its Work for the Empire at a meeting 
at Mrs. F. S. Franklin’s house, 44, Lancaster-gate, London, 


W.. at 5 p.M., on Thursday, Nov. 28th. Admission is by 


invitation cards only, and they may be had from the resident 
Secretary of the Hospital for Tropical Diseases, Endsleigh- 
wa, i. 


gardens, 





THE Ivory CRoss. 
dinner of this Society will be 
ber 26th, at the Hyde Park 
will preside. 


The fifteenth anniversary 
held on Tuesday next, Novem 


Hotel, when the Duke of York 


MERSEYSIDE HospirTaL 


COUNCIL. The report. of 
the first vear’s working of the Mersevside Hospital Council 
states that there are already over 210.0000) workme 


employed in 
contributing an 


about S000) busine undertakings who ars 
average of is, td. a vear to the fund. 


Employers add one-third to their employes contributions 


WILLIAM MACKENZIE MEDAL.—This medal 
original work in) ophthalmology of outstanding merit 
Which has been awarded this year to Mr. W.S,. Duke-Elder, 
is to be presented to him at the Glasgow Eve Infirmary at 
S P.M. on Monday, Dec, 2nd, when he will deliver 
on the Clinical Applications of the Newer 
the Physiology of the Eye 


an addres 


{ onceptions ir 


BIRMINGHAM CHILDREN’S HOSPITAL. 
to this institution opened last week 
accommodation to 230 beds. They 


extensions 
the total 
isolation 


Increase 





comprise an 


block, a new private ward for fee-paying cases, a medical 
ward, and extra facilities in the out-patients’ department 
The cost has been £25,000, and a babies’ ward and a nurses’ 


home have vet to be added. In 


the 
hospital has cost £160,000, 


last 12 years the 
CREMATION IN MANCHESTER. 
cremations in Manchester 


number of 


has risen from 265 in 1925 to 436 
in the 12 months ending with August. Since the crema 
torium opened the total number has been 5766. The 
national statistics of cremation also show an advance. the 
number for the 12 months ended on June 30th being 4195 
as against 3266 in the preceding year. The total number 
recorded up to date is 46.509, There are now 18 crema 


toriums in this country, and another at 
been compl ted. 


Medical Biary. 


to be included in 
in proper form on Tuesday, and 
us later than the first post on 


Edinburgh has just 





Information this 


cannot 


column should reach us 
appear if it 
Wednesday morning, 


SOCIETIES. 


reaches 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MONDAY, Nov 25th. 8 P.M... ODONTOLOGY. Paper 
Mr. J. H. Badeock : The Design of Partial Denture- 
Considered in Relation to the Health of the Or 
Tissues. Casual Communications yy FF. Bt J 
Steadman A Dentigerous Cyst in Connexion with a 
Supernumerary Incisor. Dr. Ek. W. Fish: A Report on 
Dr. Gottlieb’s Histological Study of the Results of 


Traumatic Occlusion 
TUESDAY. >» PLM., MEDICINE. 

London Hospital, | 
WEDPNESDAY.—-5  PLM., 

Improvement in the 


Clinical Meeting at the 
COMPARATIVE MEDICINE. 


The 
Publie Milk-supply 


Is Pasteuris 


tion Necessary ? Speakers Mr. J. Menton and Mr 
H. W. Steele-Bodger. Discussion: To be opened by 
Dr. R. Stenhouse Williams, followed by Dr. J. F. 

Halls Dally. 
THURSDAY.—28.30 PiM., UROLOGY. Pathological Evening 
MEDICAL SOCTETY Of LONDON, 11, Chandos-street, 


Cavendish-square, W 


MonNbDAY, Nov. 25th 8S peo., Clinical Evening. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendis} 
square, W. 

THURSDAY, Nov. 28th.—8.30 p.m., Mr. F. Llewellyn Jones 

M.P.: The League of Nations and the Internationa! 

Control of Dangerous Drugs. To be followed by a 


discussion. 


MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES, 11, Chandos-street, Cavendish-square, W 

FRIDAY, Nov. 29th.—-8.30 Pp.M., General Meeting Papers 

will be read by Dr. N. L. Lloyd and Mr. V. E. Llovd 

on Observations on the Urinary Excretion of Novar 

senobillon in Syphilis and its Relation to Toxic Effect - 


A discussion will follow. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATI 
MEDICAL ASSOCTATION, 1, Wimpole-street, London, W. 

MONDAY, Nov. 25th, to SATURDAY, Nov. 30th.—MEDICcAI 

SOCIETY OF LONDON, 11. Chandos-street, Cavendish 

square, W. Mon., 5 P.M., Lecture by Mr. T. G. Stevens 


Prolapse. No fee.—-Tues., 8.30 P.M., Two lectures, 


Cape - 
cially suitable for M.R.C.P. candidates :—Dr. Kinnier 
Wilson: Encephalitis; Varieties ; Relation to Fever- 
and Exanthems. Fri., 8.30 p.M., Dr. Kinnier Wilsor 


Disorders of Movement ; Classifications : Pathogenesis. 


VicToRIA HosprraL FOR CHILDREN, Tite-street. 
Chelsea, S.W. Mon., 10 A.M., Demonstration by 
Mr. Denham Pinnock. No fee.—HAMPSTEAD GENERAI 








1124 


THE LANCET, ] APPOINTMENTS.—VACANCIES, 





{[wov. 23, 1929 














Marlin. 


HospPITAL, 2: 
of special course. 
City-road, EC. y. day 
Further information from the 
WEST LONDON HOSPITAL POST-GRADU 


Hammersmith, 


MoNDAY, Nov. 25 
11 

2 p.M., Mr. Sinclair: S 
TUESDAY.—10 


ment. 


2 P.M., 


sir Henry 


WE DNESDAY. 


30 PLM. . 
De. Scott Pine hin : 


THURSDAY. 


of Fractures. 
Department. 
Department. 
FRIDAY.—10 A.M., 
Dr. Shaw: 
Viasto: " 


SATURDAY. 


Operations. 9.30 A.M., 
Department. 
Department. 
Daily, 10 A.M. 
Out-patients, 


Courses. 


SOUTH-WEST 


St. James’s Hospital, 


WEDNESDAY, 


The Ophthalmoscope in General Practice. 


NORTH-EAST 


Prince of Wales’s General Hospital, T 
MONDAY, Nov. 25 2.3 5 
Gynecological Clinics. 
TUESDAY.—?2.30 to 5 P.M 
Throat Clinics. 


WEDNESDAY. 
Clinics. 

THURSDAY. 
Medical, 


Operations. 
FRIDAY.—10.3 
5 P.u.2 oS 


Clinies. 


Practical Neurology by 
NATIONAL HOSPITAL, 
MONDAY, Nov. 25 

of Nervous System. 


Clinic. 


Atrophies. 


TUESDAY.—2 


3.00 P.M., 
Paraplegia. 


THURSDAY. 
Clinic. 


Nervous System. 


FRIDAY.—12 


Physiology 
Out-patient 
Clinical lecture. 
UNIVERSITY COLL E IGE, 
MONDAY, Nov. 
Medicine in the 
ST. PAUL’S HOSPITAL, 
; om 


WEDNESDAY, 


tadium for Malignant Disease of the 
LONDON SCHOOL 


MEDICINE. 


MONDAY, Nov. 25 
Disposal of 
CENTRAL LONDON THROAT,N 
Gray's Inn-road. 
FRIDAY, Nov. 2 


Sinusitis. 


KING’S COLLEGE 
Denmark Hill, 3.E 
THURSDAY. Nov. 
Some Points in the 
ROYAL NORTHERN HOSPITAL, 
TUESDAY, Nov. D 3.15 
Diseases of the 
PEOPLE’S LEAGUE 
FRIDAY, Nov. 


W hat is the 
tace, and How Much Efforts may be - 
ROYAL INSTITU’ 


square, W.C. 
WEDNESDAY, 


Some Aspects of the. 
ANCOATS HOSPITAL, } 
THURSDAY, Nov. . Mi.» 
General Principles of Radium Therapy. 
UNIVERSITY OF SHEFFIELD POST-GRADU. 
FRIDAY, Nov. 2 — 3.4 J P 
ment of Acute and Subacute 
ST. MARY’S HOSPITALS, 
WEDNESDAY, N 7 
The Teaching of Midwifery. 





HospPITAL, 


Haverstock Hill, N. 
Demonstration : 


MANCHESTER 
, Great Portland-street, 


Fellowship of Medicine. 
ATE COLLEGE, 


y: Surgical Wards. 


: Gynecological Operat iene.” 


Medical Out-patients. 


» Nose and Ear De iam 


: Bacterial Therapy 
: Medical Children’s 


: Medical, Surgical, and 


. Nose and Ear Clinies. 


~ 


‘ardiff, King _—oe VII. Welsh National Memorial 


~ 


‘ardi Sf Ronal Infirmary. H.S. Also Cas. Surg. O. At 
and £75 respectively. 

"¢ ntral London Throat, Nose and kar Hospital, Gray’s Int 
Wee Hon. First Assists. for Out-patient Dept. 

‘haring Cross Hospital._-Surg. Reg. £150. * 

Hospital for Women, Arthur-street, S.W.—Jun. H.S. 

y > of £100. Also Registrar. £50. 

*hester Royal Infirmary.—Two H.S.’s. Eac h £150. 

‘roudon General Hospital.—Cas. H.S. £12 

Dreadnought Hospital, Greenwich.—H.P. and H.S. At 


~~ 


~ 


East London Hospital for Children, d&c., Shadwell, E.- 

Throat, and Ear Dept. 

Essea r ¢ adie Sanatorium, Black Notley, near Braintree.—R 

£650. 

Evelina Hospital for Children, Southwark, S.F-.—Hon 
Out-Patients. Also H.S. At rate of £120. 

* Hospital and Nursing Home, 237, Futham-road, 

+s gt tes. M.O. At rate of £250. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institution. 

‘ At rate of £135. 

Grosvenor Hospital for Women, Vincent-square, S.1W.—Hon. 
Anwsthetist. Also Res. M.O. At rate of £100. 

Hampstead General and North-West London Hospital, Haverstocl. 


2 p. 
Days of Shi ike _— are. 


Treatme mnt of P *hthis a. 


Eye in Childhood. 


Tuberculosis Problem. 


pm 
Comyns Berkeley : 
wid loyd Roberts Lecture, 


Wanche ste r Northern Hospital for Women and Children 














ROYAL INFIRMARY POST-GRADUATE 


ry, Nov. 26th.—4.15 P.m., Mr. J. Morley : Hyadro- 
nephrosis. 


4.15 P.M., Dr. H. Dove Cormac: Border-line 


‘ases: the Physical Basis of Mental Disorder. 

( POST-GRADUATE MEDICAL ASSOCIATION, 

WEDNESDAY, Nov. 27th.—4.15 p.m. (in the Royal Maternity 
and Women’s Hospital), Dr. A. N. McLellan: 
stration of Obstetrical Cases. 


Demon- 








Appointments. 


W., M.B., Ch.B. Edin., D.P.H., has been 


appointed Honorary Ophthalmic Surgeon to the Hull 
Royal Infirmary. 

-M., M.D. Leeds, F.R.C.S. Eng., Honorary Assistant 
— to the Hospital for Wane “n at Leeds. 
, M.B., Ch.B. Aberd., Certifying Surgeon under the 
hee and Works hop Acts for the Montrose District of the 
County of Angus. 


s, A., M.D. Lond., Medical Superintendent of the Mile End 





PWacancies. 


For further information refer to the advertisement columns. 
Barnsley, Beckett Hospital and Dispensary.—H.P. £140. 
Birmingham City Babies’ Hospital.—Res.M.O. At rate of £150. 
Birmingham U niversity.— Lecturer in P hysiological Dept. £400. 
Blackburn County Borough.—Asst. M.O.H., &e. £600. 

Board of Education, Whitehall, SW.—M.O. €776. 
Bolton Infirmary and Dispensary..—H.S. £150. Also Asst. H.S. 
2100 


Royal Sussex County Hospital.—H.S. £150. Also 


£120. 


Brookfield Gethepadio Hospital, Hale End, Woodford Green. 
Anesthetist. 1 guinea per attendance. 
. Eguptian University, Faculty of Medicine.—-Twe 


» Surgical 


£E35 mont -<dg : 


‘ancer Hospital (Free), Fulham-road, S.W.—H.s. At rate 


Association, 
. Tuber. Physician. £600. 


rate of 


i-road, 


rate 


Ealing Borough.—Asst. M.O.H. £600. 
wy Memorial Hospital, Shrewshury-road, k. H.!’. and 


At rate of £150. 
~urgeon to 


Les. 


. Surgeon to 


H.S. Also H.P. Each at rate of €100. 


County Hospital.—Hon. tadiologist. Al-o Hon. 
Pathologist. 

Heston and Isleworth Urban District Council.—Half-time Asst. 

) At rate of £350. 

Hospital for Sick Children, Great Ormond-street, WiwC.—H.S. and 
ry Each at rate of £100. Also Part-time Jun. ¢ 

rate of £150. 


as. O. 


Bradley Wood Sanatorium for Pulmonary and 


Sassen Tuberculosis, tes. M.O. £500, 
Hull Royal Infirmary.—Hon. Asst. Ophth. 8. 
of Ray Therapy, 152, Camden-road, N.W.—Jiun. M.O. 
» of £150. 
Ipswich, East Suffolk and Ipswich Hospital.—Cas.O,. £150. Also 
and H.S. Each at rate of £120. 
1 Chief Asst. M.O.H. £900. 
Lincoln, Bracebridge Mental Hospital.—Third Asst. M.O. £350. 
London Hospital, E. First Asst. and Reg. to two of the five 
Surgical Firms. £300. 


Hospital, Dean-street and Harrow-road, W. 


Anesthetist. 1 guinea each attendance. 
U niversity.—Geoffrey Duveen Travelling Studentship. 


Ancoats Hospital.—H.S. £100. Also Asst. M.O. for 
. Clinies. 1 guinea per attendance. 
County Mental Hospital, Prestwich.—As-t. M.O. 


, Cheetham 
Sen. H.S. Also Jun. H.S. £130 and £100 


re spectively. 
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Vanchester Royal Infirmary.—Res. M.O. £200. Asst. Res. 
Surg. O. At rate of £150. Asst. Surg. O. for Gynecological 
Dept. £35. Also Asst. Surg. O. for Central Branch. #€75. 

Manchester, Salford Royal Hospital.—H.P. At rate of £125. 

Vetropolitan Ear, Nose and Throat Hospital, Fitcroy-square, W. 

8. #150. 

Miller General Hospital, Greenwich-road, S.E. 
Electrical Dept. 20 guineas. 
rate of £150. 

Vinistry of Health.—Five M.O.’s. Each €887. 

Natrobi Municipal Council.-M.O.H. £1100. 

National Hospital, Queen-square, W.C.—Res. M.O. 

Newark Hospital and Dispensary.—Res. H.S. 

Orford City Council.—M.O.H., &e. £1100, 

Poplar Hospital for Accidents, Poplar, E.—Won. Visiting Surgeon. 

Preston, Biddulph Grange Orthopadic Hospital.—Jun. H.s. At 
rate of £150. 

Prince of Wales’s General Hospital, Tottenham, N. 


-Hon. Med. 0. for 
Also Out-patient Officer at 


£200. 
At rate of £150. 


-Hon. Clin. 


Assts. 

Queen Charlotte’s Maternity Hospital, Marylebone-road, NAW. 
Asst. Res. M.O. At rate of £80. 

Queen Mary's Hospital for the East End, Stratford, E.—Res. M.O. 
£200, H.P. and Cas. O. £150. Also Three H.S.’s.and One 
H.P. Each €120. 

Radium Institute, Riding House-street, W.—-H.S. £150. 

Rochdale Infirmary and Dispensary.—Jun. H.S. £175. 


Rochford, Poor-law Hospital.—Jun. Asst. M.O. 

Royal Air Force Medical Service.—M.O.’s. 

St. George’s Hospital, S.W.—Clin. Asst. in Physio-therapy Dept. 

St. Mary's Hospital, W.—Med. Reg. to Out-patients. £200. 

St. Peter’s Hospital for Stone, Henrietta-street, Covent Garden, 
W.c'.—Clin. Assts. 

St. Thomas's Hospital, S.E.—Two Surg. Reg. 
for Children’s Dept. Each £250. 

Sidcup, Greenwich and Deptford Children’s Homes. 


At rate of £225. 


’s. Also Med. Reg. 


Dentist. £74. 
South Shields, Ingham Infirmary.—Jun. H.S. £150. 
Surrey County Council.—Asst. M.O. £600. 
Tilbury Hospital, Essexr.—Med. Supt. £250. Also H.S. At rate 


of £1 
University College Hospital, Gower-street, WC. 


Ophth. Reg. £50. 





Also Hon. Dental Surg. 

Wallasey, Victoria Central Hospital.—Jun. H.S. At rate of £100 

Walsall General Hospital._-H.s. At rate of €150. 

West Bromwich, Hallam Hospital. tes. H.S. and Res. H.P. 
Each £250. 

Western Australia, Lunacy Department.—Jun. Asst. Res. M.O. 
£456. 

iVest London Hospital, Hammersmith-road, W.—H.P.,H.S. Aural 
and Ophth. H.S. and Asst. Cas. O. Each at rate of £100. 

Wolverhampton, Royal Hospital.—Asst. Pathologist and Patho- 


logical Reg. £350. 

The Chief Insector of Factories announceccs vacant appointments 
for Certifying Factory Surgeons at Swindon (Wilts.) and 
Berkhamsted (Herts). 


Births, Marriages, and Beaths. 


BIRTHS. 








DAVIDSON. On Nov. X&th, at Square House, Christchurch, | 
Hants, the wife of Dr. A. Whyte Davidson, of a daughter. 
EarRP.—On Oct. 30th, at the Presbyterian Hospital, Denver, 


Colorado, U.S.A., the wife of Dr. J. Rosslyn Earp, of a son. 


GABB.—-On Nov. 16th, at Copthorne, Guildford, the wife of 
Dr. Harold Gabb, M.C., of a daughter. 
PATTERSON On Nov. 16th, at Plas-yn-dre, Ruthin, the wife | 


of =. W. Patterson, M.D., of a daughter. 
Rorrey.—On Nov. 16th, in London, the wife of Dr. 
W. Roffey, of Gillingham, Kent, of a daughter. 


MARRIAGES. 


Bernard 


Brow N—Cory.—On Nov. 9th, at Christ Church, Montreux, 
Surgeon-Commander Robin Brown, Royal Navy, to 
Dorothea Grace Cory. 

Tom—Eabir.—On Nov. 1lith, at Northleach Parish Church, 
Dr. Arthur Tom, of Bellevue House, Cheltenham, to 


Marjorie, daughter of Mr. and Mrs. 
Park Gate, Cheltenham. 


DEATHS. 


H. G. Eadie, Charlton 





CLARKE.—-On Nov. 16th, at *‘ Netherleigh,’’ Thorne-road, 
Doncaster (very suddenly), Henry Joy Clarke, M.D., J.P., 
aged 72 

FALKINER.—-On Oct. 30th, at Dublin, Ninial MeIntire Falkiner, 
M.D., F.R.C.P.1., late of Tyrone. 

FORBES.—-On Nov. 14th, at Sierre, Switzerland, Dorothea 
Christine Forbes, M.R.C.S., L.R.C.P., D.P.H.. younger 
daughter of the late George Forbes, M.D., Blackpool, 
aged 32. 

HACKETT-WILKINS.—-On Nov. 15th, at Mongeham Lodge, 
Great Mongeham (near Deal), Colonel Thomas James 


Hackett-Wilkins, O.B.E., I.M.S. (retired). 


| this provisionally 


MELLAND.—-On Nov. l4th, after a brief illness, Brian Melland, 
M.D., of The Bower, Ashley-road, Altrincham, in his 
66th year. 

OPENSHAW.—-On Nov. 17th, at a nursing home, after a few 
weeks’ illness, Thomas Horrocks Openshaw, C.B., C.M.G., 
F.R.C.S., of Wimpole-street, W., aged 73. 

Remp.—On Nov. 18th, at Southsea, Sir Archdall O’Brien Reid, 
K.B.E., M.D., F.R.S.E., aged 69. 

SHaw—On Novy. llth, at London-road, St. Leonards-on-Sea, 
Frank Herbert Shaw, M.R.C.S., F.R.C.P. 

SHOVI On Nov. 16th, at Upper Richmond-road, Putney, 
S.W., Edith Shove, M.B., aged 81. | 
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Notes, Comments, and Abstracts. 


THE MANAGEMENT OF PATIENTS SUFFERING 
FROM CANCER OF THE BREAST.* 

By F. HERNAMAN-JOHNSON, M.D. ABeRD., D.M.R.E 

KADIOLOGIST TO THE FRENCH HOSPITAL, LONDON 4 


CHARGE, X KAY AND ACTINOTHERAPEUTIE 
CROYDON GENERAL 


*s 
PHYSICIAN IN 
DEPARTMENT, 
HOSPITAL. 


THE management 
the breast 
room, 


of patients suffering from cancer of 
begins in the general practitioner’s consulting- 
Every patient who consults her doctor because of 
trouble in her breast is a possible subject of cancer. The 
first duty of the doctor is to differentiate, where possible, 
between the real and the imaginary—between that which 
has an existence in the external world and that which has 
its being only in the mind of the patient. Cancer-phobia 
is a complaint calling for sympathy and tactful handling ; 
otherwise, the mental state of its victim may be worse than 
that of the patient suffering from the disease itself. A 
witty friend of mine, asked if cancer was a curable disease, 
replied : ** Of course it I have been cured of it myself 
hundreds of times!’’ Indeed, there are few of us who have 
reached middle age who have not been cured of it at least 
once or twice. For cancer-phobia is an almost universal 
complaint, though fortunately in most cases the attacks are 
infrequent and fleeting. 

When a patient presents herself complaining of vague 
pains in the breast and nothing whatever can be found on 
physical examination, she should be questioned carefully 
about trauma. If nothing definite can be elicited, it 
justifiable to ask her point blank what she fears and why. 
Generally it will be found that she has recently in 


IS 5 


been 


| contact with some friend or relative who has cancer, or has 


been reading literature on the subject. Such patients require 
the most vigorous reassurance. It should be explained to 
them that pain is not an early sign of cancer. But it must 
be remembered that the patient has felt pain—or if one likes 
to go into fine-spun distinctions— believes that she has felt 
pain—and requires an explanation. The blessed word 
* neuralgia,’ talk about being ** run down,”’ and the prescrip- 
tion of a tonic are usually all that is required to make her 
happy. The doctor should never let her get the idea that he 
thinks her fussy. Some day she may have real trouble in 
her breast and nothing should be done which would make her 
hesitate to consult him a second time. 

Even when the breast is absolutely normal to palpation, 
there are two things which should suggest that an eve should 
be kept on the patient. If there a definite history of 
injury, even years before, caution is necessary ; and when 
there is a pronounced family history of cancer the chances 
of an individual member developing it are greatly increased. 

Next comes the patient with the suggestion of a vague 
searcely to be called a ‘‘ mass,’’ somewhere in 
If there is tenderness, it is permissible to regard 
mastitis. Many such vield to 
X rays in small doses, and no more is heard of the trouble. 
But if any signs or symptoms persist after a few weeks of 


1s 


the breast. 


as cases 


treatment diagnosis becomes urgent. There is only one 
certain means, and that is the surgical removal of a section 
for microscopic examination. To be really effective, and 


more especially to establish a 
be done at leisure : 
is not enough. 


negative diagnosis. this must 
a frozen section at the time of operation 
This again means an interval of days, and 
surgeons— notably those of the New York Memorial 
Hospital— are insistent that such an interval is dangerous, 
as the exploratory section leads to dissemination Their 
view is perhaps extreme, but I am myself terribly frightened 
of disturbing a malignant growth by surgical trauma, however 
slight, as I have seen tragedies follow. All risk from the 
incision can, however, be avoided by using a recently 
introduced form of diathermic knife which seals the tissues 
as it passes through them but with a laver of coagulation so 
thin that healing by first intention not interfered with. 
If the incision is large enough to require stitching there is 
again an element of risk. It should not be difficult to devise 
a diathermic needle which could sterilise its own track befor 


some 


the suture is pulled through. When such technique is not 
available, X rays should be administered both before the 
exploration and in the interval between this and total 
removal, should it prove necessary. 

j If a single well-defined lump is felt, no matter how small, 
it should be remembered that statistics tell us that the 
chances are at least two to one that it is cancer. It may, ot 

* Being the substance of an address delivered at the British 
Institute of Radiology under the auspices of the Fellowship of 


Medicine and Post-Graduate Medical 


Association 
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course, be an area of mastitis, or an innocent cyst, or more 
rarely a deep abscess or a gumma. In the latter events, 
the history should help; but, in general, the only certain 
means of diagnosis is an exploratory section. 


Established Carcinoma, 

When the clinical evidence has been so vague that not even 
a provisional opinion could be formed apart from micro- 
scopic observation, radical operation must, in the present 
state of our knowledge, be unhesitatingly recommended. 
The surgeons of the New York Memorial Hospital claim 
S80 per cent. of successes under such circumstances, provided 
operation follows immediately on exploration. This estimate 
may be unduly optimistic, but the practitioner needs a guide 
of some sort and had better assume the claim to be justified 
unless and until it is disproved. Where a definite lump is 
found and proves to be malignant, the results of surgery are 
most unsatisfactory. Only about 30 per cent. of all those 
operated upon will be found alive and well three years later. 
When we remember that the average duration of life in 
untreated cancer of the breast has been worked out as 
between three and four years, the value of operation under 
such circumstances appears even less than the figures at 
first sight suggest, especially as many of the so-called three- 
year cures will go to pieces before another three years have 
elapsed. The fact remains, however, that a few patients 
out of every hundred will live 10, 15,or 20 years without 
further trouble, and that of those who die many succumb 
to more or less painless internal metastases. 

X rays have been tried on the continent as an alternative 
to operation in so-called early cases. The results, while 
perhaps not much worse than those of operation, have not 
been encouraging, except in elderly people. I have myself 
had five patients who refused operation or for various reasons 
were not considered fit for it. In three of these the primary 
growth disappeared but the patients died from internal 
metastases in from two to three years. In the fourth the 
tumour, after disappearing for two years, recurred at its 
original site and a radical operation was performed. The 
patient was free for a year, spent another year during which 
extensive recurrence in the skin was kept at bay by X rays 
and light, and is now dying of internal metastases. These 
patients were all between 40 and 50 years of age. On the 
other hand, patients well into their seventh decade as a rule 
do well on X rays, which may either cause all visible tumours 
to disappear or, at any rate, slow down their growth almost 
to vanishing point. Individual nodules which are resistant 
should be surgically removed, but radical operation is not 
justifiable. 

The woman between 40 and 50 who has a small lump, 
newly discovered, in which the clinical probabilities are two 
to one in favour of malignancy should not be entrusted to 
surgery alone, for the chances are again two to one against 
her being alive and well in three years. Surgery, combined 
with X rays, offers more hope. A short course of X rays 
before operation will reduce the vitality of the cancer cells 
and make them less likely to disseminate successfully as a 
result of operative interference. Then, when the wound has 
healed, courses of prophylactic X rays from time to time will 
help to stave off recurrences. It is naturally impossible in 
a particular case of non-recurrence, say five years after an 
operation, to be sure that prophylactic X rays have been of 
benefit, for the patient might have survived as the result of 
operation alone. We can form an idea of the efficacy or 
otherwise of the treatment only by the collection and study 
of statistics, or by interpolating, as the logicians say, the 
results obtained when actual recurrence has occurred before 
X rays are administered. It stated that a 
large number of healed by operation alone should 
be compared with an equal number treated by surgery 
plus X rays. Such statistics are almost impossible to collect 
and fortunately are not necessary. It admitted on all 
sides that, where a definite lump is present at the time of 
operation, 60 to 70 per cent. of the patients will be dead 
within three years. Therefore, to show the value of prophy- 
laxis, all that is called for is proof of a definitely higher 
survival-rate amongst those treated by pre- and post- 
operative X rays. Such a collection of statistics is 
not beyond the capacity of a single X ray department 
but is a labour of years, and meanwhile one must fall back 
upon indirect’ arguments. No one disputes that X rays 
can often banish all external signs of cancer of the breast, 
and as any recurrence must have a microscopic beginning, it 
is only reasonable to suppose that in many cases X rays 
hinder the development of metastases. The prophylactic 
use of X rays from time to time over a period of years rests 
upon a basis of argument quite as rational as that which 
supports the use of salvarsan or quinine in the quiescent 
stage of syphilis or malaria. The reasons which can be 
advanced for the use of radiation are indeed stronger than 
those for the use of these drugs. Both arsenic and quinine 
are poisons and, when used for purely precautionary reasons, 
sometimes upset a person previously in good health. It 


sometimes 


1s 


cases 


18 








| 


| 


| 


may be replied that X rays can also cause severe 
constitutional disturbance, but this is not true for properly 
administered prophylactic doses. Small doses administered 
two or three times a week for some weeks leave the patient 
at the end of a course feeling stronger and better than at 
the beginning. If treatment by ultra-violet light be added 
the good effect upon the general health is still more marked. 
Should a patient complain of feeling exhausted after a course 
of prophylactic rays, she has been overdosed. 

Unless it should come about in future that all women 
submit themselves to frequent routine examination of the 
breasts, I fear that the bulk of cancer cases will continue to 
fallinto the group we have been discussing—viz., when the 
first intimation either to the patient or her medical adviser 
is the discovery of a definite tumour. In most cases the 
patient discovers the lump by accident—the exception being 
the traumatic case. At present, the advice to give such 
patients preoperative raying, radical removal, and 
prophylactic courses for some years. But this advice may 
become obsolete very shortly. Mr. Stanford Cade, 
of the Westminster Hospital, has boldly attempted radical 
cure by radium in operable cases. 
in the insertion of radium needles—containing element, not 
emanation— into the tumour,and also inthe form of a barrage 
in the axilla, supraclavicular region, and other areas. The 
immediate results have been good and the patient avoids 
mutilation and operative shock ; if even 30 per cent. of such 
cases are alive and well in three years’ time, operative 
removal will no longer be justifiable as a routine measure. 


Is: 


The technique consists 


Trauma, 

In an experience of 20 years I have been greatly struck 
by the number of cases in which there is a history of detinite 
trauma. I do not mean the vague kind of story in which the 
patient thinks she may have injured the breast at some 
more or less remote period. I refer to injuries which have 
caused pain and swelling so severe as to impress themselves 
upon the memory. <A blow from a tennis-ball, from the side 
of a swing door, or from falling in a bath are common 
examples. The interval between the blow and the discovery 
of a carcinomatous nodule may be months or years, but it 
will generally be found that the breast has never been quite 
comfortable in the meantime. <A typical sequence is for 
most of the symptoms to disappear but a small hard mass to 
remain; this should be described as tender rather than 
painful, as it may cause no inconvenience unless accidentally 
knocked or deliberately palpated. If it is removed surgically 
within a few months of the accident, the pathological report 
is nearly always one of chronic inflammation only, but to 
continue to harbour such a nodule is about as dangerous as 
going about with a percussion bomb in the waistcoat pocket. 
The thing may never go off but an unlucky jolt will explode 
it and the bearer is hardly a good insurance risk. So the 
tender persistent nodule of traumatic mastitis, once 
thoroughly established, is resistant to all non-surgical forms 
of treatment and should be excised without delay. 

Though it cannot be cured without operation, I believe 
that its formation can often be prevented by suitable physical 
treatment at the time of the injury. A 3000 candle-power 
radiant heat lamp will relieve the acute pain and swelling 
almost at once. After a day or two a mild galvanic current 
should be passed through the seat of the injury. Small 
doses of X rays may be commenced in about a week and 
continued for some time. If, in spite of such treatment, 
there is still a definite tender nodule after six weeks, the case 
causes anxiety, and if no marked improvement occurs during 
the next month, excision should be considered. 

Some vears ago two patients were referred to me, each 
suffering from a contusion of the right breast. They workedin the 
same office and each sustained a blow from a door which, unknown 
to them, had been fitted with a powerful spring. I did not see 
them until three weeks after the accident ; both showed an 
inflammatory mass the size of a small orange. One of them, a 
married woman of 35, did not make much progress, and was 
operated upon within two months. The other, a girl of 26, was 
successfully treated by X rays, though the lump took three 
months to disappear. It is more than likely that if the elder 
patient had had physical treatment from the very start her 
operation would have been avoided. 

I want to emphasise most strongly that blows on the female 
breast are very dangerous: that when seen early they call 
for the utmost care and skill in their treatment ; that such 
skill and care is often rewarded by a complete restitution 
to normal: and that in case of failure surgery should be 
resorted to without delay. 


Recurrence. 

First of all, recurrence is by no means a death warrant. 
There are plenty of instances on record, even before the era 
of X rays and radium, of patients being comfortable for a 
decade or more despite operation every two or three years 
for the removal of various recurrent growths. Nowadays 
operation under such circumstances is seldom necessary. 
Small nodules in the skin, if seen early, should cause little 
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anxiety. They almost always disappear under X rays or 
radium. Large nodules sometimes prove refractory and 
require surgical removal, but it is probable that a freer 
use of radium would, even in such cases, render operation 
very seldom necessary. For widespread simultaneous 
invasion of the skin, with a tendency to ulceration, we must 
resort to X rays combined with light. This, the most 
distressing form of recurrence, will often prove largely 
intractable— but at the worst it is generally possible to keep 
the patient from becoming the mass of stinking sores which 
would formerly have been her fate. Radiation, while it 
may not cure, does have an inhibiting effect upon 
putrefaction even in the worst cases, 

The patient with inoperable recurrence in the cervical 
glands may present a serious problem, as they are apt to 
great pain. Such patients are often very low in 
vitality and spirits, and respond poorly, or even adversely, 
to X ray treatment. I have found from experience that the 
best thing to do is to put them on a course of ultra-violet 
light. This usually has a remarkable effect upon their 
health, weight, and spirits, and enables them to profit by 
deep X rays to the glands at a later date. There is no doubt 
in my mind that in some instances patients of this type may 
be literally snatched back from the edge of the grave by 
treatment with ultra-violet light. Nor is the effect merely 
evanescent. It may, to my personal knowledge, prolong 
life for two years or more. This experience is also that of 
workers in the light and X ray departments of the Cancer 
Hospital. 

I have known deep X rays in large doses relieve the swollen 
arm due to axillary recurrences. In its worst form it is a 
dreadful affliction. Amputation of the fore-quarter has been 


cause 


proposed for it and once or twice carried out. It is 
admittedly a desperate remedy, but in a really bad case 
in a relative of my own I feel sure that I should have it 


carried out if I could find a surgeon to do Internal 
metastases—in the lungs, mediastinum, or liver— defy radia- 
tion, but whenever there is pain it should be tried for its 
sedative effect. Metastasis in bone is a field in which deep 
or high-voltage therapy gives results which cannot be 
obtained by less penetrating rays. It is frequently possible 
to cause the regression of a particular growth of bone, though 
of course multiple metastases will conquer in the end. 
Metastatic deposits in the spine frequently cause severe and 
intractable pain. Deep X rays may relieve this to some 
extent, but the difficulty is that patients so affected are 
usually too ill to be brought for X ray treatment. 


The Hope less Case, 

As the story of the cancer patient begins with the 
practitioner who makes the diagnosis so, as a rule 
with him in attendance. But his final task, painful 
though it often is, has been immensely lightened by the aid 
of the radiologist. When I was in general practice I was 
seldom without at least one patient dying of cancer. The 
reason was not the abnormal size of my practice but the 
length of time these unfortunate patients took to die. Often 
the whole house was permeated with the smell of them and 
the odour seemed positively to rush out into the street at 
once when the front door was opened. Yet they lived for 
months, a terrible burden to themselves, their families, and 
their medical attendants. One of the greatest contributions 
of radiotherapy to medicine has been that such patients 
are now for the most part kept on their feet, physically 
unobjectionable, until within a few weeks of the end. Still, 
there does inevitably come a time when ‘the patient can 
no longer struggle out to attend for X ray treatment. It is 
wise to forestall this time when one sees it approaching by 
suggesting a rest. This course is far sounder from a psycho- 
logical point of view than to wait until the patient herself 
feels that she can no longer make the effort. To allow her 
to come to this point is, as a rule, to make her abandon hope, 
whereas to hold out the prospect of a later return for treat- 
ment avoids any abrupt realisation. 

When the patient finally bedridden morphia 
certainly not be withheld, but it may be desirable at first 
to give it bv the mouth only and to camouflage it as a tonic. 
Sometimes heroin causes less general disturbance. I think 
it is cruel to force highly concentrated nourishment upon 
these patients against their will, or, at any rate, in the 
absence of any desire. Under such circumstances the only 
thing the patient really craves is a little water; this i 
no doubt nature’s way of hastening dissolution. 

One drug should certainly be avoided for patients in 
extremis, even those who, while they have not actually 
reached this stage, are obviously not far from it. That drug 
lead. I savy this not because I think that lead has no 
effect in inhibiting the growth of cancer. Sometimes it 
has such an effect, and that is why in the moribund case 
it may delay the final exit. But the risk is, in my experience, 
that. while life prolonged, pain increased. I can 
express no opinion as to the general value of lead in cancer, 
but if it is tried at all let it he on those whose general health 
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is good, so that the drug may work in conjunction with the 
patient’s power of resistance. That the body offers a 
resistance to the spread of cancer can searcely be doubted, 
and that the resistance may suddenly give way is a matte! 
of clinical observation. Salvarsan and quinine, oth at 
first thought to be specific remedies acting directly on the 
respective organisms of syphilis and malaria, have been 
shown to require the coéperation of the body cells in order 
to effect their purpose. We may be sure that any beneficial 
action of lead must presuppose reactive power in the system, 
and its ultimate success cannot be looked , there 
is already extreme exhaustion. 


for when 


General Care. 

This is a matter which almost exclusively concerns the 
family doctor. Is the patient to be told the nature of her 
complaint 7 Some years ago it was customary in most cases 
to conceal the truth; whereas in men suffering from 
malignant disease, frankness has always been the rule rather 
than the exception. But times have changed ; women have 
taken their place beside men in almost all the business of 
life, and there would seem to be no further justification for 


withholding disturbing knowledge simply because of the 
patient’s sex. Some women would go utterly to pieces if 
they knew they had cancer, but so would some men. Each 


case must be judged on its merits. In most instances it 
desirable that the patient should know what is the matter. 


llow else can we secure her intelligent cooperation in her 
after-treatment ? It is, fortunately, not necessary that the 
word cancer should even be mentioned. It is possible to 


establish a perfect understanding between 
patient without any definite statement. When a complet« 
removal of the breast is recommended, most women know, 
or at least strongly suspect, what this means. It is a mistake 
to give any patient an opening to ask forthwith it 
cancer 7"? The advice as to operative removal should be 
coupled with a statement that it will be necessary for some 
time afterwards to employ X rays at intervals, in order to 
avoid any risk of return. This suggestion of the possibility 
of recurrence is in nine times out of ten sufficient to stop the 
patient from asking a direct question; at the same time, 
she comforted by the thought that something will be 
done to forestall what she dreads. A question as to Ww hether 
X rays will make certain that there will be no further troubk 
is not often asked. Ifitis, ] think the practitioner is justified 
in being very reassuring. At the worst there is one chance 
in three that she will be alive and well in three years’ time, 
and with proper post-operative treatment my belief is that 
the odds against survival are reduced to 50 per cent. This 
is the scientific forecast based on statistics, but the general 
practitioner is dealing with an individual, and the mental 
attitude of that individual to her trouble is going to have an 
effect upon the survival prospects in her particular cé 
Recurrence in cancer depends not only upon the malignancy 


doctor and 


Is 


of the growth but upon the patient's resistance to it, It 
matters little what view we take of the essential nature of 
neoplasms— whether we regard them as analogous to the 


manifestation of syphilis or tubercle 


or look upon them ¢ 


collections of atavistic cells which have revolted from 
civilised restraint and determined to indulge in a primeval 
orgy of reproduction. In either case the tumour cells do 


not have it all their own way. Pathology tells us that local 
barriers of fibrous tissue are set up, and clinical observation 
makes it abundantly clear that general resistance may 
suddenly fail, with dramatic consequences. A patient who 
has been going along, perhaps for vears,without much change, 
fails to appear at the clinic. The next day a letter arrives 
from a relative to say that ** Mrs. So-and-So seems to have 
gone all to pieces in the last week,’’ and in a few 
may be dead. Sometimes, if there is a little warning, the 
resistance may be restored for atime by purely constitutional 
means, such as treatment of the whole body by light. Or 
the re-energising process may be a purely mental one 
when a patient hears that a much-thought of son or daughter 
is travelling half across the world to see her. Under 
circumstances I have seen patients revive in a most 
ordinary way, and sometimes survive for months, 
vear or two, when it had seemed all that the end was 
approaching. The converse of this is also seen: a 
patient doing well receives a shock, or undergoes a period of 
some anxiety. and breakdown occurs. The importance of 
mental attitude must therefore be fully recognised, and it is 
not only justifiable but obligatory upon us, 
by implication the nature of the 
optimistic view of the prospect of cure. 
Fifty vears ago to tell a patient that he had consumption 
was regarded as a death sentence. Only yesterday I had in 
my consulting room a man, 60 years of age, who told me that 
when in his twenties he had had, while out shooting. a sudden 
attack of pulmonary haemorrhage. Two of his brothers had 
died of consumption, and he immediately contemplated using 
his gun on himself. On second thoughts, however, he decided 
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speed up a neighbouring hill. This he did, firmly believing 
that this violence would produce a fatal rupture ; he arrived 
panting at the top, but the expected flood did not come. 
It was just at the beginning of the fresh-air cure era. The 
young man looked around, saw that the prospect was fair, 
and decided to build himself a hut on the hill top. He did 
so, lived in it for a year, and has never shown any signs of 
the disease since. The mention of lung tubercle does not 
now produce a feeling of despair, though many still die from 
it. Instead of side-stepping the issue with cancer patients, 
it would be far better to try to strip the disease of the worst 
of its terrors. Judged by relative standards, cancer is not 
among the worst of maladies. Under modern conditions, 
it is, as a rule, comparatively merciful. Rheumatoid 
arthritis in its worst forms, tuberculosis, actinomycosis, 
osteomyelitis,and chronic progressive disease of the nervous 
system may all be far worse afflictions, yet their names do 
not inspire the same dread. Many, even in the medical 
profession itself, are inclined to indulge in a kind of devil- 
worship, shaking their heads and chanting the words ‘ the 
cause will never be discovered, and there is no cure,” as if 
they were an invocation. Let us turn our backs on supersti- 
tion. So long as there is no visible recurrence, the purely 
precautionary nature of X rays or other treatment should 
be emphasised. If recurrence actually occurs, it should be 
made light of and its purely local nature insisted on. If 
small recurrences are dealt with effectively by radiation, it 
is astounding to see how little the patient comes to fear them. 
Faith in the treatment, once established, is fortunately hard 
toshake. But if misfortune decrees that intractable external 
lesions become established before internal ones have had time 
to do their work, the process is usually so prolonged that 
patients have time to accustom themselves to the idea that 
they will never be really cured, and for the most part do not 
trouble the doctor with embarrassing questions. If they do 
ask, it is no use promising a cure for what is obviously getting 
worse in spite of treatment. 

It is generally admitted that nearly all patients who have 
had cancer of the breast will show a recurrence if they live 
longenough. I have myself seen this happen after more than 
20 years of freedom. Unless we are to regard such 
manifestation as cancer de novo, we must assume that 
malignant cells can lie dormant literally for decades. This 
means that every patient should be regarded as holding 
metastases at bay by reason of her natural powers of 
resistance. Therefore all the recognised means of maintain- 
ing good general health should be employed—fresh air, 
food containing a due supply of vitamins, suitable clothing, 
exercise, and rest and change when necessary. One must 
avoid making such patients think they are invalids, but 
tasks involving excessive strain or worry should not be 
deliberately entered upon. 


Eight Points, 

(1) Indefinite resistance or fullness which is not tender 
ealls for exploratory section. 

(2) Such exploration is dangerous unless performed with 
a special diathermy knife. or else preceded and followed by 
X rays. 

(3) Mastitis showing a typical clinical picture may be 
treated for some weeks by X rays, to see if it subsides. 

(4) In the majority of cases, the patient finds a nodule 
by accident while washing. Of such cases treated by surgery 
alone, two out of three will be dead in three years, certainly 
in five. 

(5) Pre- and post-operative X rays and light treatment 
greatly reduce the percentage of external recurrences, and 
in many instances prolong life. 

(6) Operation plus X rays is at present the treatment of 
choice, but it is possible that in the near future radium will 
oust surgery as routine treatment. 

(7) Trauma is of great importance in the etiology of 
breast cancer. Physiotherapeutic treatment at an early 
stage will reduce the risk of subsequent malignant change. 

(8) The successful treatment of patients suffering from 
carcinoma mamm- is largely concerned with maintaining 
their resistance to latent foci of the disease. In maintaining 
the resistance, mental health is as essential as that of the 
body. 





PUBLIC HEALTH IN GIBRALTAR. 


ACCORDING to the annual general report for 1928, now issued 
from the Colonial Office, the estimated total population of 
Gibraltar at the close of the year was 16,281, of whom 
15,719 are fixed residents. These figures represent the 
population between sunset and sunrise, but some 4500 
aliens and 1500 British subjects resident in the neighbouring 
Spanish town of La Linea come into Gibraltar daily. The 
number of births during the year was 366, of which 212 
were boys and 154 girls. The birth-rate per 1000 was 23-28, 
The births refer to the fixed population only, as under the 
Aliens Order in Council no alien may give birth in the Colony. 





293 deaths were registered, and the crude death-rate was 
17-40 per 1000, Infantile mortality was 122-9 per 1000, 
Deaths from pulmonary tuberculosis were 1-6 per 1000; 
21 persons died from cancer. The general health of Gibraltar 
continued to be good. The vital statistics are considered 
satisfactory, and with regard to infectious disease there is 
nothing of outstanding importance to record, except an 
outbreak of measles, of which 961 cases were reported, 
11 being fatal. The epidemic was of a mild nature, and 
complications were rare. The sanitary work of the Colony 
is carried out by the city council, who also have charge 
of the roads, lighting, water-supply, and hygienic measures 
in dwellings. A new Ordinance has been enacted to bring 
local legislation up to the standard required by the Inter- 
national Convention relating to Dangerous Drugs. 

The general climate of Gibraltar is mild and temperate, 
though somewhat hot and oppressive during the months 
of July and August. The meteorological record for 1928 
shows 69-5° F. as the mean maximum temperature, the 
highest shade temperature being 99-0° F. on July 27th. and 
the lowest 42° F. on Jan. Ist. The rainy season is spread 
over the period from September to May ; the annual average 
rainfall is 35 inches, but in 1928 only 25-44 inches were 
registered, of which 7-06 inches fell in November. 

The tourist traffic again showed a slight increase. Various 
improvements are being carried out which will make it 
possible for tourists to visit the three principal sights of 
Gibraltar—the Galleries. the Water Works, and the Moorish 
Castle—in greater comfort and in shorter time than has 
hitherto been required. It is also hoped that a first-class 
hotel will be erected in the near future. 


AN AMERICAN INVESTIGATION OF 
CONTRACEPTION. 

THE Holland Rantos C er. dealers in obstetrical and 
gynecological materials, 156, Fifth-avenue, New York City, 
has made a statistical Ane of the efficacy of the 
contraceptive technique, which it recommends. This 
consists of the routine combination of an occlusive device, 
a spermaticide, and adouche. The Rantos type of occlusive 
pessary resembles the familiar Mensinga type, except that 
the Rantos has a spiral spring in the rim in the place of 
the watchspring which maintains the shape of the Mensinga. 
The spermaticide is a lactic acid-jelly combination, with the 
trade-name of Koromex. Itis put upinacollapsible tube, to 
the screw nozzle of which a cannula is attachable. The jelly 
is smeared round the rim of the pessary, and is expressed 
upon the rubber dome of the pessary, which is worn convexity 
upwards, from the collapsible tube. The pessary requires to be 
fitted by adoctor. The Company sent out 2300 questionaires, 
and received 726 replies. These showed that the combined 
method of diaphragm and spermaticide gave a satisfactory 
result in 90 per cent. of all cases. Inthe hands of specialists 
in contraception, the percentage of success is claimed to be as 
high as 97 or 98 percent. Satisfactory results were recorded 
with the spermaticide alone in 66-8 per cent. of cases. 


RICKMAN’S SECOND SERIES OF EIGHTEENTH 
CENTURY POPULATION FIGURES. 

Two years ago we noticed a book by Mr. G. 
Griffiths entitled ‘‘ Population Problems of the Age of 
Malthus.’’ Since this date there has come to light in the 
General Register Office a bound volume of manuscript 
notes and workings from which the estimates for the pre- 
census populations were derived. Some of the implications 
of these notes are discussed in a paper by Mr. Griffiths 
that has appeared in the Journal of the Statistical Society 
(Vol. XCII., Part 2, 1929). They have an important bear- 
ing upon the comparative reliability of Rickman’s first and 
second series of calculations of the pre-census population 
of England and Wales, appearing respectively in 1801 and 
in 1841. It has generally been assumed that of these two 
series the later was the more reliable. Mr. Griffiths’s chief 
aim in his paper is to show that. in fact, the data from 
which the 1801 series was calculated were more reliable 
than those that formed the basis of the 1841 series. 


ANOTHER LOCAL ANESTHETIC. 

WE published last week a note under this heading which 
referred to a drug shortly to be placed on the market by 
the Clayton Aniline Company, Limited, under the name of 
Percain. A further reference to it will be found in our 
Vienna letter this week. The company informs us that the 
drug is being tried in certain metropolitan hospitals and 
privately, and can be obtained from their pharmaceutical 
department at 40, Southwark-street, London, S.F. 


Talbot 


QUEEN ALEXANDRA MILITARY HosPITAL, MILLBANK. 
The Prince of Wales will open the new wing of this hospital 
on Nov. 26th at 12 noon. Application for tickets should be 


made to the Commanding Officer of the hospital. 
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